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As president of your Society, I feel that 
I have an inherent right to speculate upon 
the future possibilities of our profession, 
and the ultimate effect of our work upon 
the race. What I have to say today will 
probably never be recorded in the archives 
of medicine, but the subject of which I wish 
to speak is the fundamental principle upon 
which the health of mankind is dependent. 
With the recent rapid changes in our mode 
of living and with the rather sudden knowl- 
edge of the causes of disease, which our 
profession has uncovered, with the prob- 
ability of their eradication or prevention, 
we will be facing a greater change than 
ever before in this basic principle, a func- 
tion which has required for its development 
actions and reactions of all previous 
ime. 


It is the consensus of opinion that our 
teeth as well as the appendix are vanish- 
ing organs. This decline was brought 
about, no doubt, by gradual changes in our 
food and modes of living at some remote 
time, these organs having been developed 
by ages of strenuous necessity to a high 
degree of efficiency, a slowing up of which 
lessened their work and decreased their 
function, thereby lowering their vitality, 
so that shrinkage and disease were the in- 


evitable results. Our friends, the evolu-, 


tionists, would probably tell you that we 
lost our tails in a similar manner; be this 
as it may, it seems certain that organs and 
functions once developed by Nature’s re- 
lentless process must be used to the limit 
established by that process, or a decline will 
begin, their resistance will be lost and elim- 
ination by disease and decay will result. 


Life creates need, need creates function, 
function increases strength and _ vitality. 
There has been developed in all living 
things, a something which reacts to hostile 
environment; we call it natural resistance ; 
disease is an example of this reaction; im- 
munity of the organism to this same dis- 
ease is a result. 

It is now fairly clear that the tonsils are 
the vaccinators of the body and that the 
thyroid is the regulator of our immunity 
and the captain of the endocrines; they 
were each created for many purposes and if 
we can read nature correctly, they were 
created by necessity, eons of time being 
consumed in their development. 

The ape-man’s child down in the dirt was 
unconsciously immunizing itself; the child 
born without resistance died; only the 
strong lived; the immunizers were kept 
healthy and strong. 

Geological history records the destruc- 
tion of species after species, appearing, ris- 
ing and declining to disappear in the mire 
of countless ages; always re by a 
sturdier and more ruthless race of living 
creatures, confirming Nature’s inevitable 
passage from a lower to a constantly high- 


_ er and more glorious existence and, just 


at a certain point in this exalted glory, to 
begin a decline more rapid and more heart- 
less than the preceding forms had ever 
suffered. 

In a general way, are we any different? 
Let us not deceive ourselves, nor let anyone 
else do it; we only happen to be the most 
highly developed type of animal at the 
present time. In our embryonie state we 
have passed through every stage of evolu- 









Presidential address, before the Forty-fourth Annual Session of the New Mexico 
Medical Society, held at Albuquerque, May 19-21, 1926. 





290 


tion, and as sure as night follows the day, 
our passage to the grave will depict the 
fate of the race. All things seemingly are 
builded on the same plan, whether universe 
or atom, earth or man. Broadly speaking, 
man’s pathway has been strewn with the 
bodies of all previous living things, testify- 
ing to a struggle of which our mod- 
ern brother has no counterpart; wars, 
famine, filth and disease, a _ relentless 
struggle, bringing us to a keen realization 
of a merciless survival of the fittest. There 
was no interference with Nature’s auto- 
matic check; slowly but surely man was 
evolved into an hetrogeneous collection of 
surviving organs, each composed of many 
functions and all working together in full 
unison. The slightest deviation in any one 
of them will make a change as far reach- 
ing as the waves of the sea. 

Our written history goes back but twen- 
ty-five seconds into Nature’s history of liv- 
ing creatures and but nine days into the 
real history of man. Have we risen, in the 
ages of the past, to a glorious height of 
physical fitness? The answer is undeni- 
ably written in the jungles of Africa, the 
cradle of mankind. It does not require 
much stretch of the imagination to see the 
ape-like man, back in the dim light of the 
early dawn, just learning to run away from 
filth and disease, little knowing of a muta- 
tion of pride and ambition that had sep- 
arated him farther and farther from his 
dirty neighbor, a man-like ape a long time 
before; heredity and natural selection, more 
pride and ambition, a delicate function had 
been interfered with and lasting changes 
were well on their way. 

Later we see the cave-man, isolating and 
destroying the sick, believing it was the 
best he could do for their cries, and with a 
hard, rough hand wiping a tear from his 
eyes. The cave-woman, with increasing 
pride, began cleaning and clothing and she 
did not know why; the body hair had long 
since begun to disappear; of an endocrine 
change what did she care, and with a smile 
on her face and a twinkle in her eye she 


brushed a speck from her nose. Barring the. 


romance, in general I believe this to be 
true, ages of time being consumed in the 
process because Nature works that way; a 
civilization was started that may put the 
captain of the endocrines on an endless de- 
cline that will make the vanishing appendix 
— disappearing molars seem like child’s 
play. 

Are there any lessons for us to learn 
from the dusty pages of by-gone ages? Is 
it for us to reason why, or just to do and 
die? It is not my purpose here to go into 
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a scientific discussion of immunity; you 
can get that from your books; nor is it 
within my knowledge to say whether iodine 
is really needed by the thyroid or whether 
it only acts as a stimulant to brace up a 
degenerating organ; or again whether, for 
certain, our present thyroid troubles are due 
to a lack of a stimulus of the old kind. But 
it is my purpose to present to you, in my 
simple way, a few thoughts born of experi- 
ence and observation for your reflection. 

With our modern hygiene and sanitation, 
with our health laws and civilization, we 
have increased our lives to the average age 
of fifty-five. They tell us that is the can- 
cer age and in consequence cancer has in- 
creased. Is it the age or the partial loss 
of a delicate function? Has saving the 
lives of the weaklings weakened the lives 
of the saved ones? Has a declining endo- 
crine stamped its mark here? Neither is 
it our purpose to discourage public health 
and all it stands for; on the contrary we 
are firm believers in it and active workers 
for it but we would be derelict in our duty 
did we not point out possible foreseen dan- 
gers, not so much for ourselves as for our 
descendants. As medical men we will have 
a large share in framing ways and means 
for carrying on a new propaganda for the 
eradication of disease and the upbuilding 
of the race. We will no doubt have periodic 
health examinations and many new ways 
of quarantine regulations; we will be called 
upon to say who shall be sterilized, and 
possibly some day who shall be etherized. 
Who knows but that in some distant future, 
we may be called upon, in some way, to 
out-Burbank our beloved and lamented Lu- 
ther. 


We have today infinitely more need for 
artificial immunization than we will ever 
have for false teeth. We have far more 
reason for preserving the tonsils than we 
could possibly ever have for preserving the 
appendix. The thyroid and tonsil functions 
are vital and vaccination for producing im- 
munity and stimulating natural resistance 
is our one substitute and rehabilitator. Our 
immunity we must retain; if we drive out 
disease we must lock the door. A decreas- 
ing morbidity without immunity will sure- 
ly mean an increasing mortality. 

It is common knowledge with our profes- 
sion that immunity runs out in a few gen- 
erations; I will venture to predict that were 
it possible to prevent measles for ten gen- 
erations, it and its complications would 
wipe out the entire family should it return. 

I recall to mind an instance, several years 
ago, of a family from the mountains of 
Tennessee who had no scarlet fever his- 
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tory whatever; they started west and con- 
tracted the disease on the way, and were 
practically wiped out; they had every com- 
plication that scarlet fever produces. One 
swallow does. not make a summer, but in- 
stances of this kind are too numerous to 
be accidental. You may run away from it 
and quarantine against it and shut it out 
for a while put you must know that scarlet 
fever stalks abroad without an eruption, 
so it must be locked out. We must insist 
that universal vaccination go hand in hand 
with our public health measures, wherever 
possible. 

Typhoid fever prevention is an example 
of what can be done with hygiene and sani- 
tation but without typhoid vaccination 
what can we say for our descendants? 
Small pox eradication shows what can be 
done by vaccination; our descendants are 
safe from that disease. 

The thyroids are also the guardians of 
the ovaries, the seed of the race; with a 
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degenerating thyroid we may not need 
birth control. Nature has an automatic 
check, maybe now in its making; this de- 
cline is inevitable; we certainly cannot stop 
our civilization and we do not want to, but 
our civilization, through us, can by the 
above means let our race down easy, make 
suffering less while it is proceeding. 

More has been accomplished in public 
health since Jenner than all previous time 
combined, and this represents but a mo- 
ment of man’s presence on earth. And that 
previous time, as our civilization sees it, 
was a hopeless struggle with plague after 
plague, Nature keeping pace with advanc- 
ing times by her merciless process of elim- 
ination. While we are disturbing Nature’s 
automatic adjuster we must furnish some- 
thing in its place or suffer the consequence. 
The mills of the gods grind slow, but they 
grind to dust. Health is the foundation on 
which repose the power of our country and 
the happiness of our people. 





PROCEEDINGS OF THE FORTY-FOURTH ANNUAL SESSION OF 
THE NEW MEXICO MEDICAL SOCIETY 


; ALBUQUERQUE, NEW MEXICO, MAY 19, 20, 21, 1926 


The Forty-Fourth Annual Session of the 
New Mexico Medical Society convened on 
May 19, 1926, at Albuquerque, in the par- 
lors of the Franciscan Hotel. Registration 
began at eight o’clock in the forenoon, at 
a table provided for that purpose in the ro- 
tunda of the Hotel, and continued through- 
out the three days of the session, there be- 
ing seventy-six attendants registered. 

The meeting of the Council was the first 
activity of the session, convening at eight 
thirty in the forenoon of May 19th, with 
President D. B. Williams, of Santa Fe, in 
the chair. A quorum being present, the 
Council meeting was declared ready for 
business and the Treasurer’s report was 
called for and presented, as follows: 

a, Roswell, N. M., May 19, 1926. 


New Mexico Medical Society, 
Albuquerque, N. M. 
Gentlemen :— 
I herewith submit my report as your Treasurer 
for the term ending with this date. 


FINANCIAL REPORT 





Receipts 

Balance on hand last report............... Shes vad $1233.24 
Membership fee for Dr. EB. J. Hay................. 5.00 
Delinquent Dues for 1926 _....--.-.---.----cce--n--e 118.50 
Excess Dues from Grant County Medical 

Society ........... 30.00 
Three applications for membership .............. 15.00 
Annual Dues for 1926 .... 1035.00 








Total balance on hand and receipts ............ $2486.74 








Disbursements 
Secretary’s salary for 1925............. $300.00 
Reporter for 1925 meeting -............ 148.00 
Postage . - 15.00 
Refund Grant Co. Society, Excess 
Dues ....... 30.00 
Medical Directory .. 12.00 




















Treasurer’s Bond 5.00 
Southwestern Medicine, 249 mem- 
bers 498.00 
UI civics es 18.25 
Stenographer’s Fees ........ A gar eS 5.00 
Telegrams to Sen. Jones and Coh . 
ON a econ aa ae 
Total Disbursements .................... $1033.55 $1033.55 
Balance cash im bank. ..............2...0c.--..csseee--- $1453.19 
Respectfully Submitted, 
C. M. YATER, 
Treasurer. 


The report was accepted and approved 
and the Secretary-Treasurer given a vote 
of thanks for faithful and efficient service. 

The applications for membership of Dr. 
C. E. DeMoss of Lordsburg, Dr. C. J. K. 
Moore of San Jon, and Dr. M..M. Carmi- 
chael of Shiprock, were presented and their 
credentials having been examined, they 
were recommended to the House of Dele- 
gates for election to membership. 

The matter of an Associate Editor of 
Southwestern Medicine, to represent the 
New Mexico Society during the coming 
year was presented for consideration, and 
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Dr. C. M. Yater, the present incumbent, 
was re-elected to that position. 


The Secretary-Treasurer was authorized 
to pay all bills owing by the Society. 


The Council adjourned, and a meeting of 
the House of Delegates was immediately 
called. The House of Delegates was called 
to order by President Williams at nine 
thirty o’clock, with a quorum present. 

The Secretary’s report was called for 
and read, as follows: 

Roswell, N. M., May 19, 1926 
House of Delegates, 
New Mexico Medical Society, 
Albuquerque, N. M. 
Gentlemen :— 

I hereby render a report of the affairs of the 
office of Secretary for the term ending this date. 

Immediately after the adjournment of our last 
session, steps were taken and many letters writ- 
ten in an effort to induce members reported as 
suspended to reinsate their membership. 

As a result of this effort thirteen suspended 
members were reinstated by paying up their 1925 
dues. - 

By prolonged correspondence all the misunder- 
standing with Grant County Medical Society were 
cleared up and dues for sixteen members sent in. 

An energetic effort was again made to bring in 
those physicians in unorganized counties who wefe 
still holding out. 

But little success attended this effort, as only 
three were persuaded to make application. 

The following is a list of members in good stand- 
ing at this date by Societies and members at large. 























Bernalillo County ....................-..- 37 
Chaves County 24 
Colfax. County 17 
Curry County 12 
Dona Ana County ....................... 14 
Eddy County 10 
Bae eR cal ie 13 
Las Vegas County  ................--.-- 8 
Luna County 7 
McKinley County .......................- 15 
Santa Fe County ...................... ee 
Union County 12 
At large 47 
Total membership ........................ 217 


No doubt I will be able to get Santa Fe County 
© reinstate, also several of the members at large 
who are still in arrears. 

Members deceased since last report, so far as 
known... 


Dr. M. M, Milligan................... Santa Fe 
Died May 28th, 1925. 
Dr. .W.. A, Beieteb.......0. Clayton 


_ Died August ist, 1925. 
Dr. Lysander Black 
Died February 9th, 1926. 
Dr. R. C. Hoffman 
Died May 8th, 1926. 
Res ully submitted, 
ames C. M. YATER, 

Secretary. 

This report was duly accepted and ap- 


proved. 
The report of the Council, recommend- 
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ing for membership Drs. C. E. DeMoss of 
Lordsburg, C. J. K. Moore of San Jon, and 
M. M. Carmichael of Shiprock, was pre. 
sented, and these applicants were duly 
elected to membership at large in the So 
ciety. 

The possibility and advisability of at- 
tempting to organize a Woman’s Auxiliary 
to the New Mexico Medical Society was 
brought up by the secretary and discussed 
at some length; it was finally decided to 
refer the matter to the various county soci- 
eties and they to be asked to report their 
desires at the next annual meeting of the 
state society. 

A communication from Dr. Wm. C. Wood- 
ward, Executive Secretary of the Bureau 
of Legal Medicine and Legislation of the 
American Medical Association, asking the 
attitude of the society on speeding and 
parking privileges for physicians in traffic 
ordinances, was read and referred to a con- 
mittee composed of Dr. J. A. Smith, of 
Roswell, Dr. C. B. Elliott, of Raton and 
Dr. A. H. Vogh, of Albuquerque. 

The Secretary read a communication from 
Dr. Olin West, Secretary of the American 
Medical Association, submitting, a sugges- 
tive draft for a Uniform Constitution and 
By-Laws for Constituent Associations, re- 
questing the opinion of the Society on the 
same. This communication was referred to 
a committee composed of Dr. M. B. Culpep 
per, of Carlsbad, Dr. J. W. Stofer, of Gal- 
lup and Dr. J. R. Scott, of Albuquerque. 

Dr. J. M. Winchester, of Clayton, Dr. E. 
W. Prothro of Gallup and Dr. G. S. Luckett, 
of Santa Fe were appointed a Committee 
on Necrology. The hour for the opening 
of the general meeting having arrived, the 
House of Delegates adjourned to meet 
again at 1:30 p. m. May 20th. 


GENERAL ASSEMBLY 

The session was called to order at 10:10 
a. m., May 19th, by the president, Dr. D. 
B. Williams, of Santa Fe, and invocation 
offered by Dean H. R. O’Malley, after 
which the society was given a hearty wel- 
come on behalf of the city of Albuquerque 
by Mr. J. J. DePraslin, President of the Al 
buquerque Chamber of Commerce, which 
was responded to in a very happy manner 
by Dr. H. A. Miller, of Clovis. 

Dr. J. E. J. Harris, on behalf of the Bern- 
alillo County Medical Society, in a very 
pleasing address, also, welcomed the soci 
ety to Albuquerque. 


At this juncture, President Williams 


asked Dr. J. R. Scott to conduct the Presi- 
dent Elect, Dr. Chas. F. Beeson, of Ro& 
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well, to the chair, and in a few very fitting 
remarks turned the gavel over to the in- 
coming President, Dr. Beeson, who at once 
launched into the delivery of the Presi- 
dent’s Address on the subject of “Immun- 
ity.” (This address appears in this issue 
of SOUTHWESTERN MEDICINE.) 

After the President’s address, the mem- 
bers and guests adjourned for luncheon at 
the Monkridge Sanatorium, where they 
were royally entertained by the manage- 
ment. 

Afternoon Session, May 19th. 

At this very interesting session, the fol- 
lowing papers were presented and freely 
discussed. The papers are to appear in 
subsequent issues of SOUTHWESTERN 
MEDICINE. 

“Lipiodol in Tuberculous Sinuses,” by Dr. 
Charles O. Giese, Colorado Springs, Colo. 

“The Use of Iodinized Oil Injections in 
the Diagnosis and Treatment of Certain 
Forms of Bronchiectasis,” by Dr. Stuart 
Pritchard, of Battle Creek, Mich. 

“Tuberculosis” with lantern slides, by 
Dr. Alexius M. Forster, of Colorado Springs, 
Colo. 

The evening session of this day was a 
public meeting held in the High School au- 
ditorium. Before a large and appreciative 
audience, Dr. Charles O. Giese, of Colorado 
Springs, gave a splendid adress onthe sub- 
ject, “The Problem of Tuberculosis Among 
the Indigent and in Children in Health 
Centers.” This address was well received. 

Morning Session, May 20th. 

The first paper of the morning session 
was by Dr. U. Pollack, of Fort Bayard, on 
“Notes on the Etiology of Bronchial Asth- 
ma.” On account of the unavoidable ab- 
sence of Dr. *Pollack, the paper was read 
by Dr. A. H. Vogt, of Albuquerque. 

Dr. A. M. Smith, of Farmington, who was 
on the program for a paper on “Antepar- 
tum Eclampsia,” was unable to be pres- 
ent. 

The next paper called for was by Dr. 
Frank Milloy, of Phoenix, Ariz., who read 
a very well prepared discussion on “Gall 
Bladder Disease.” 

This was followed by the paper of Dr. 
W. Warner Watkins, of Phoenix, on “X-ray 
Examination of the Gall Bladder.” This 
discussion of the newer methods in x-ray 
work was illustrated by a series of radio- 
graphs. 

Following the papers and discussions of 
the forenoon, the society members and 
guests were pleasantly entertained at a 
buffet luncheon served at St. Joseph’s San- 
atorium. 





293 


Afternoon Session, May 20th 
The House of Delegates convened at 1:30 
. m., with Dr. Beeson, president, in the 
chair. 


A quorum was present and the minutes 
of the meeting of the 19th were read and 
approved. 


The Committee on Necrology reported 
with the following resolution :— 


The New Mexico Medical Society notes, with 
deepest regret, the passing from life of Dr. W. A. 
Bristol, of Clayton, N. M., who has been one of 
its faithful members for many years. The Secre- 
tary of this Society is directed to convey to the 
members of Dr. Bristol’s family our heartiest sym- 
pathy and assurance of the respect in which his 
memory is held. 

The Society wishes to record similar regrets 
relative to the death of Dr. M. M. Milligan of 
Santa Fe; Dr. Lysander Black of Carlsbad, and 
Dr. R. C. Hoffman of Deming, all members of the 
Society. 

The Committee on Speeding and Parking 
reported as follows:— 

(1) That special privileges be granted in (a) 
proven emergency calls and (b) parking of ve 
hicles. (2) Being mindful of the public safety, 
your Committee believes that jeopardizing the 
lives of others is not warranted in the ordinary 
call, in which instance it is rarely necessary to 
exceed the speed limit. 

The Committee on Uniform Constitution 
and By-Laws not being ready to report, 
they were given further time. 

This being the meeting for the election 
of officers, this was declared in order and 
the following officers were elected to serve 
the coming term: 

President-Elect, Dr. C. B. Elliott, of 
Raton. 

Vice-president, Dr. Dwight Allison, of 
Las Cruces. 

Secretary-Treasurer, Dr. C. M. Yater, of 
Roswell. 

Councilors for three years: Dr. W. E. 
Kaser, of Las Vegas; Dr. R. O. Brown, of 
Santa Fe. 

By resolution the Society went on record 
as approving the action taken by the Amer- 
ican Medical Association protesting the 
Sheppard-Towner act. 

Dr. J. M. Winchester was given permis- 
sion to read a communication from the 
Union County Medical Society pertaining 
to health activity of the profession of med- 
icine which was heartily received by all 
present. 

Upon the invitation of Dr. M. B. Culpep- 
per the Society will meet in 1927 at Carls- 
bad. 

It was suggested that the New Mexico 
Medical Society should join with the Health 
Department of the state and other kindred 
bodies in forming an educational associa- 
tion. The president was authorized to ap- 
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point two members to act in that capacity 
with like committees from the Health De- 
partment and other bodies. 


There being no further business for con- 
sideration at this time, the House of: Dele- 
gates adjourned to meet a 8:30 a. m., May 
21st. 


In the General Session of the afternoon, 
the first paper read was by Dr. H. A. Mil- 
ler, of Clovis, N. M., on “Technic of Gall 
Bladder Extirpation.” 


The second paper was by Dr. W. H. 
Thearle, of the Fitzsimmons Hospital, Den- 
ver, Colo., on “Extrapleural Thoracoplasty 
in Tuberculosis,” with excellent illustrations 
shown by lantern slides. (This paper ap- 
pears in full, with illustrations, in this is- 
sue of SOUTHWESTERN MEDICINE.) 


The last paper of the afternoon session 
was by Dr. M. B. Culpepper on “Milk Sick- 
ness, (Erroneously called Alkali Poison- 
ing).” 

In the evening of the 20th, a sumptuous 
banquet was spread at the Franciscan Ho- 
tel, attended by the members and guests, 
with their wives. This was a very pleasant 
and enjoyable affair, with music and danc- 
ing during the dinner, and following the 
banquet, adjournment was taken to the 
Country Club, where the remainder of the 
evening was occupied with dancing. 


Friday Morning Session, May 21st 


The House of Delegates convened at 8:30 
a. m., and after approval of the minutes of 
the previous meetings, the first order of 
business was the election of two members 
of the Board of Managers of Southwestern 
Medicine. The present incumbents, Drs. 
C. F. Beeson of Roswell and H. A. Miller 
of Clovis, were re-elected in that capacity. 


A Special Committee on Resolutions was 
appointed to report at the general session; 
this Committee consisted of Drs. J. R. 
Scott, Dwight Allison and J. W. Stofer. 


The Committee on Constitution and By- 
Laws reported that our present Constitu- 
tion and By-Laws more nearly meets the 
conditions in this state than does the sug- 
gested uniform one. This report was con- 
curred in by the House of Delegates and 
the committee was discharged with thanks. 


A communication pertaining to the con- 
templated trip of the American Legion to 
France was laid before the House. 


Nothing further coming up for consid- 
eration before the House of Delegates of 
the Forty-fourth Annual Session of the 
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New Mexico Medical Society, it was ad- 
journed sine die. 


In the General Session of the forenoon 
of the 21st, the paper by Dr. A. R. Hatch- 
er on “Radium Therapy” was not read, a 
telegram from the doctor announcing his 
unavoidable detention at home. | 


The next paper called was the one by Dr. 
Samuel H. Watson of Tucson, on “Helio- 
therapy.” Dr. Watson had been detained 
behind a wreck and was not present for his 
regular place on the program. 


The next paper was by Dr. Charles M. 
Simpson of Temple, Texas, on “The Diag- 
—_ and Cystoscopic Treatment of Ureteral 
aleuli.” 


A companion paper by Dr. M. W. Sher- 
wood of Temple, on “Operative Treatment 
of Ureteral Calculi” was next read. 


Dr. K. D. Lynch, of El Paso, Texas, next 
read his paper on “Tumors of the Kid- 
ney.” 


The final paper of the morning was on 
“Medical Aspects of Crime,” by Karl Men- 
inger, of Topeka, Kans., who spoke from 
notes in a very interesting manner. 


Discussion of Dr. Lynch’s paper was de- 
ferred until the afternoon, and the Society 
adjourned, while the members and guests 
were taken for luncheon to Tamarisk Inn, 
several miles in the country. Not sufficient 
members returned for the afternoon meet- 
ing to justify continuing the session and 
— tr adjourned informally at three 
o’clock. 


The report of the Special Committee on 
Resolutions was as follows: , 


“The New Mexico Medical Society, in conven- 
tion assembled at Albuquerque, May 19th to 21st, 
1926, hereby expresses its warmest appreciation 
of the courtesy extended it by the guests of the 
society who contributed papers and participated 
in discussions on the scientific program; to Berna 
lillo County Medical Society, its approval and 
thanks for a most excellent program of scientific 
papers and social enjoyment; to the ladies of Al- 
buquerque, its sincere thanks for their cordial en- 
tertainment of the visiting ladies; to Monkrige 
Sanatorium and the sisters of St. Joseph’s Sana- 
torium, its appreciation of the delightful hospital- 
ity in the form of enjoyable luncheons; to the 
Franciscan Hotel, its thanks for so efficiently pro- 
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SOUTHWESTERN MEDICINE 


EXTRAPLEURAL THORACOPLASTY IN PULMONARY 
TUBERCULOSIS* 


WILLIAM H. THEARLE, MAsor, MEDICAL Corps, U. S. A.., 
FITZSIMMONS GENERAL HOSPITAL, 
DENVER, COLORADO 
Publi hed with permission of the Surgeon General, U. S. A., who is not responsible 
for any opinions expressed or conclusions reached herein. 


Thoracoplastic procedures in chronic 
phthisis constitute one of the leading prob- 
lems in the field of surgery of the present 
decade, which can be appreciated only with 
the full realization that in the United 
States alone three per cent of persons with 
tuberculosis of the lung, or thirty thousand 
persons, are estimated to be suitable sub- 
jects for surgery, while over one thousand 
deaths occur every week from this preva- 
lent disease. That pulmonary tuberculosis 
is no longer a purely medical disease is be- 
ing realized by practically all modern 
phthisiologists, and increasing interest is 
being correspondingly. manifested in surgi- 
cal therapy in tuberculosis communities 
throughout this country. 


The most radical and commonly per- 


The necessity for individualization in 
cases is obvious, while the rationale of the 
posterior resection and the paramount im- 
portance of adequate surgical collapse in 
those with cavitation need but passing men- 
tion. 


The indications for surgical collapse dif- 
fer from those for artificial pneumothorax 
only in being more exacting in the selection 
of suitable cases. Thoracoplasty accom- 
plishes an immediate irrevocable collapse 
which permits no retreat if an unfavorable 
reaction occurs, whereas the compression 
of pneumothorax is gradually induced and 
can be relieved on the first threat of trou- 
ble in the better lung. A cardinal rule gen- 
erally followed, however, is that thoraco- 
plasty should not be considered unless pleu- 





Fig. 1.—Case I. Aspiration pneumonia in right lower lobe 
after upper stage thoracoplasty. 
formed surgical procedure for pulmonary 
tuberculosis is extrapleural thoracoplasty. 
Such consists in a paravertebral costectomy 
of varying lengths of the upper eleven ribs 
in two, and at times three, stages, which in 
our experience is preferably performed 
from below upwards, as advised by Sauer- 
bruch. The object of this operation is a 
symmetrical diminution in size of the hemi- 
thorax, proportional to the length of costal 
resections, with corresponding compression 
of the underlying lung, and surgical rigid- 
ity of the operated side of the chest. 


Fig. 2.—Same patient one year later. 


ral adhesions prevent satisfactory air com- 
pression. 

The contraindications to operation are, 
any serious disease elsewhere, especially 
amyloid visceral degeneration, well marked 
intestinal tuberculosis, and advanced myo- 
carditis. 

Locally, ‘surgical collapse is indicated 
chiefly in chronic advancing phthisis with 
predominantly unilateral lesions, when 
pneumothorax therapy is impossible. Archi- 
bald says that tuberculosis advanced enough 
to require thoracoplasty is practically never 


*Read at the Annual Meeting of the New Mexico Medical Society, 
Albuquerque, May 20, 1926. 














SE call 











JULY, 1926 





Fig. 8.—Case II. Extensive pulmonary involvement with 
large cavities in each upper lobe. 











Fig. 4.—Case Il, fifteen months later. 





Fig. 5.—Patient in Case II, showing external opening of 
fistulous tract. 


entirely unilateral. Contralateral activity at 
the hilus or base is considered by all an 
absolute contraindication to operation, but 
in our experience such an exacting atti- 
tude need not be maintained toward upper 
lobe lesions, unless quite advanced. The 
reason therefor is that in some such pa- 
tients, one lung is usually irreparably dis- 
eased and functionless, while the other 
one continues capable of performing the 
respiratory function, and the relief of tox- 
emia by thoracoplasty in selected cases of 





Fig. 6.—Vertical section through left lung of patient in 
Case Il, at site of old cavity, showing its obliteration. 


this type will, not infrequently, cause the 
opposite apical lesions to become arrested. 

Patients should be considered suitable for 
operation only after sufficient observation 
and study by a trained phthisiologist, and 
a complete survey as before any serious 
major surgical procedure. The care exer- 
cised in the selection of cases will largely 
determine the results obtained, as well as 
the late mortality from tuberculosis, most 
often in the other lung. Phrenicotomy will 
at times be useful in doubtful cases to test 





a 
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Fig. 7.-Case III. Lung condition before thoracoplasty. 





Fig. 9.—Views of patient in Case III, at present. 


the activity of lesions in the better lung be- 
fore thoracoplasty. 


Special preoperative measures of vital 
importance are full continued digitalization 
for the myocarditis, which is always pres- 
ent in ulcerative phthisis to a degree pro- 
portional to its duration, and emptying of 
secretions from cavities directly before op- 
eration. Phrenicotomy is often of value to 
gradually adjust the thoracic viscera for 
the consequence of thoracoplasty. 


COMPLICATIONS peculiar to _ thora- 
coplasty are (a) early cardiac failure, due 
to myocarditis, together with the changed 
thoracic relations incident to operation, 
which is counteracted by proper digitaliza- 
tion; (b) pneumonia, especially the aspira- 
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Fig. 8.—-Same case, at present, after one stage thora- 
coplasty. 


tional type, which is lessened by (1) pre- 
operative emptying of cavities, (2) opera- 
tion in an analgesic state without complete 
abolition of reflexes. (3) adequate support 
of the overated half of the chest without 
early pulmonary compression, (4) frequent 
early changes of position after operation, 
and (5) NO morphine or opiates, which in 
rain relieving doses abolish early coughing. 
with resultant sputum retention and added 
toxemia. There is thus more early post- 
orerative pain, but such is rendered bear- 
able by other analgesic drugs without re- 
pression of the desired early coughing and 
cavity emptying. 


Archibald states that the late mortality 
from thoracovlasty may be as high. as thir- 
ty percent due to tuberculosis in the bet- 
ter Jung or elsewhere. This. in our opinion, 
is not infrequently due primarily .to con- 
tinued toxemia with progressive lowering 
of resistance from cavities.incompletely col- 
lapsed bv operation, which emphasizes (a) 
the imrortance of surgical collapse in a 
more favorable and Jess advanced stage of 
tuberculosis; (b) realization by the patient 
trat thoracoplasty is onlv a mechanical pro- 
cedure that-- produces conditions under 
which fibrosis and healing are facilitated, 
and it is therefore still necessarv to observe 
modern sanatorium measures for months 
(preferably a year) after oneration to de- 
rive the maximum benefits therefrom, and 
(c) the necessitv for suoplementary surgical 
measures to compress remaining cavities 
and lesions when nature fails to heal such 
in a reasonable time. Intratracheal injec- 
tions of lipiodol are often invaluable for 
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the determination and localization of in- 
completely collapsed cavities. 

Our experience with extrapleural thora- 
coplasty in tuberculosis comprises 100 pa- 
tients, upon whom a series of 187 stage 
procedures were performed, with the fol- 
lowing results: 


RRC Cairne tet 30% 
AE ee re eC, 36% 
ea Aa 15% 


(The last is classified into 4 percent in early 
cases, 21 percent with pyopneumothorax 
complications and 7.6 percent operative 
mortality per surgical procedure). 


It is realized that this mortality rate may 
be considered high, but such is to be ex- 
pected, as many of these cases were far ad- 
vanced and poor operative risks. It has nev- 
er been our intention to bring any discredit 
upon thoracoplasty in phthisis, although 
our attitude toward surgical collapse has 
ever been a conscientious one of willingness 
to take the desperate chance associated 
with surgery in hopelessly far advanced 
cases with one lung extensively diseased 
and a fatal outcome inevitable in the near 
future. 


Lilienthal concludes a recent excellent 
article on thoracoplasty with the striking- 
ly appropriate statement that “in tubercu- 
losis with one lung irretrievably diseased— 
mark the expression—it should be consid- 
ered bad surgery and therefore bad medi- 
cine to put off, not the evil day, but the 
hoped for deliverance.” 


CASE REPORTS 


Case I. A man, age 38, who had had tuberculosis 
for three years; had inactive l-sions of right lung, 
but active ovar both left lobes with marked cavita- 
tion in upper lobe. Sputum one cup per day. Sept. 
8, 1924,—first (upper) stage thoracoplasty (six 
ribs) performed, under paravertebral anesthesia. 
Convaleseence normal for : even days when tempera- 
ture rose to 103 degrees due to aspiration and tu- 
berculosis extension to base of right lung,—con- 
firmed by x-ray (Fig. 1.) Marked increase of spu- 
tum which became very purulent. Patient became 
quite toxic with temperature which persisted for 
three months; also intestinal :ymptoms. Then be- 
gan slowly to improve and six months later was 
much better. Sputum continued one-half cup. In 
November, 1925, left radical phrenicotomy was done 
which reduced cough and sputum fifty percent. 
Patient has been ambulatory past nine months with 
moderate cough and expecttoration. Lesions in 
right base now inactive and fibrou: (Fig. 2); has 
gained eight pounds in weight and is much im- 
proved, but completion of extrapleural thoraco- 
plasty is contemplated this summer for lesions in 
left base. 


Case II. A man, age 49. who has had tuberculo- 


sis for ten years; had active le ions in all lobes of 

lungs with large cavities in upper lobe of each 
lung, (the right cne comprising practically entire 
lobe), and tuberculous pneumonia of right lung be- 
low cavity (Fig. 3.) 
_ gitis. 


Also has tuberculous laryn- 
Frequent cough with two cups of sputum 
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daily, and dyspnea. Has con:iderable gastro- intes- 
tional symptoms. Patient quite toxic with high tem- 
perature and frequent sweats. A se:mingly hope- 
lessly sick man and a truly desperate operative 
risk, but in view of his surprisingly good heart ac- 
tion and blood precsure, a right extrapleural pneu- 
molysis was perform d thru anterior resection of 
second rib, Nov. 5, 1924. Large cavity of right up- 
per lobe was collapsed and maintained by gauze 
tampons. Condition was rather critical for several 
days, then he began to improve, and improvement 
soon became marked. Voice was normal in three 
weeks, sputum :oon less than one cup, excellent ap- 
petite, with progressive gain in weight which 
amounted to twenty-five pounds in four months. 
His improvement was truly magical; wound was 
dressed daily, and required five months to heal. 
Left cavity was reduced seventy percent. while 
right one reexpanded some thru contraction of scar 
tissue and was about half its former size. Sputum 
then increased some and patient again showed a 
little toxicity, so in June, 1925, a right upper-stage 
thoracoplasty was performed under nitrous-oxide 
analgesia (seven ribs). He again showed prompt 
improvement in all respects—weight, appetite, 
strength and general health. Sputum reduced to 30 
c.c. per day with moderate cough. However, in 
September last there was a slight return of toxemia 
(old mixed infection of very small remaining right 
cavity) which was completely relieved by cautery 
drainage thru old pneumolysis area. In October, 
sputum was mucoid and free from bacilli for the 
first time in ten years; the patient was ambulatory, 
with very little discharge from the wound which 
soon became a narrow sinus communicating with 
bronchus (Fig. 5). He gained in all forty. pounds 
in weight, took graduated walks up to five miles 
per day without ill effects, played golf and had only 
slight cough with scant sputum. 

X-ray showed cavity (Fig. 4) in the left lung 
healed, right one almost obliterated, and lungs be- 
came apparently inactive with considerable fibrosis. 
Patient stated he felt better than he had for year. 
However, April 11th, he developed headache, which 
became worse following day, with little rise of 
temperature. Such continued with increasing se- 
verity and it was thought this was probably toxic 
from lungs, so the sinus was explored and enlarged 
without discovering any increased pus. Spinal fluid 
was clear with increased cell count, and he soon 
howed signs of tubercular meningitis, and died in 
coma on April 18th. Pecst-morten confirmed the 
diagnosis but it wae interesting to observe the heal- 
ing of cavities in the lungs in spite of their former 
size and his extensive involvement (Fig. 6). 

This case is presented as a striking illustration 
of the great possibilities of thoracoplastic surgery 
in advanced pulmonary tuberculosis. 


Case III. (Figs. 7, 8, 9) .A man, age. 38, had 
tuberculosis nine years; successful pneumothorax 
was maintained for two years, and the lung al- 
lowed to reexpand in 1918. Activation and exten- 
sion of lesions in left lung appeared in 1921, but 
pneumothorax was impossible because of pleural 
adhesions. There were febrile exacerbations of 
short duration every few months, with gradual 
less of weight and strength. In January, 1924. a 
one-stage left thoracoplasty (Brauer type) was 
performed under paravertebral anesthesia; the pa- 
tient at that time was bed-ridden with high tem- 
perature and nocturnal sweats, very . toxic, with 
moderate myocarditis; sputum, one cup per day, 
with frequent distressing cough. LUNGS; active 
lesions in both lobes of left lung, with slight activ- 


ity and considerable fibrosis scattered through 
right lung. The left lung was functionless; heart 
was pulled to left by adhesions. Improvement 
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Fig. 10.—Case IV. Before thoracoplasty. 
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Fig. 12.—Views of patient in Case IV. 





was rapid and marked. Patient has gained 22 lbs. 
weight, has occasional cough with scant sputum— 
negative for tubercle bacilli He has been able 
to work for past year, and is clinically cured. 


Case IV. A woman, age 30, who had had tuber- 
culosis for five years, had active lesions in both 
lobes ‘of left and In right upper lung, and inactive 


lesions in right lower lobe with multiple cavata- 
tion of left lung (Fig. 10). She showed marked 
dyspnea on exertion, had been a bed patient for 
the past two years, with frequent cough and three- 
fourths of a cup of sputum daily, and was grad- 
ually losing. In September, 1923, a left thora- 
coplasty (Brauer resection) was done under para- 
vertebral anesthesia. Convalescence was stormy 
the first week—thereafter uneventful. Some dys- 
pnea persisted for a year, due to extensive bilat- 
eral pleural adhesions. X-ray (Fig. 11) shows left 
lung well collapsed. The patient has been quite 
active physically during the past year; has occa- 
sional cough with little mucoid sputum—negative 
for tubercle bacilli; gained fifteen pounds in 
weight, and the disease is apparently cured (Fig. 
12). 


Case V A woman, age 26 who had had tuber- 
culosis for three years, had active lesions in ail 
lobes of right lung with multiple cavities in upper 
and middle right lobes, inactive left upper lobe 
(Fig. 18). Artificial pneumothorax was kept up 
for nine months, with considerable improvement, 
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Fig. 11.—Case IV. At present, after one stage thora- 
coplasty, 


but such failed to fully collapse several cavities 
in upper portion of the right lung. There was 
one-half cup of sputum daily, with moderate cough. 
A two-stage right thoracoplasty was done in May, 
1925 (Fig. 14); uneventful convalescence, with 
progressive improvement, sputum scant, chiefly 
mucoid, negative for tubercle bacilli. The patient 
gained eleven pounds in weight; the disease is 
apparently arrested. (Fig. 15). 


Case VI. A man, age 27, who had had tuber- 
culosis for five years, had active lesions in both 
lobes of left lung, with extensive multiple cavities 
which replaced practically this entire lung; and 
active lesions in the right upper lobe with multi- 
ple fine cavities (Fig 16). The patient was very 
thin and pale, with frequent cough and two cups 
of sputum daily; weight 91 lbs. A far advanced 
case with a bad myocarditis and functionless left 
lung A two-stage left thoracoplasty was _per- 
formed March 4 and 24, 1925. Improvement has 
been progressive and marked. The patient has no 
dyspnea but occasional cough with scant mucoid- 
sputum (negative for tubercle bacilli); weight now 
120 lbs. X-ray (Fig. 17) shows excellent collapse 
of left lung; lesions of right are fibrous and in- 
active. Disease is apparently arrested. 


Case VII. A man, age 27, who had tuberculosis 
for six years, had active lesions in all lobes of 
right lung with two cm. cavity at apex; inactive 
lesions in left upper lobe (Fig. 18). There had 
been frequent hemorrhage since 1920. Artificial 
pneumothorax was not successful. He had a mod- 
erate cough with about sixty c.c of sputum daily: 
wéak and rapid pulse with blood-pressure of 
100/78. A three-stage collapse was necessary oD 
account of myocarditis. Two stages were per- 
formed Dec, .16, 1924, and Jan. 10. 1925 (11th to 
4th ribs). Infection of the wound occurred after 
the. second stage (probably from acne vulgaris 
of chest), which extended to fifth rib, and re 
quired removal of this rib end before it was 
cleaned up. The patient showed marked improve- 
ment, with gain in weight and cs ation of hem- 
orrhages, but presence of the aplcal cavity made 
completion of the lung collapse advisable. The 
third stage (resection of upper three ribs and also 
second section from fourth and fifth ribs previous- 
ly resected) was performed Feb. 23, 1926. The 
wound healed by first intention and convalescence 
was uneventful. X-ray (Fig. 19) shows adequate 
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13.—Case V, 


15.—Views of patient in Case V. 


before operation. 


’ 
ot 


16.—Case VI, 


before operation. 








Fig. 14.—Case V, at present, after two stage thoracoplasty. 


collapse of right lung. The patient has gained al- 
together fourteen pounds in weight; has had no 
cough or sputum in past two months; and his 
progressive improvement should continue to early 
clinical cure (Fig. 20). 

Case VIII. Male, age 35, had tuberculosis of 
six years standing, complicated with left pneumo- 
thorax. Spontaneous pneumothorax, October, 1922. 
Patient in poor condition, quite toxic, with consid- 
erable dyspnea and cough; sputum two cups daily, 
which increased to four cups from October to 
December, 1922. LUNGS: active lesions in all 
lobes of left lung and upper right; inactive right 
middle and lower lobes; small cavity in left up- 
per lobe and fluid in left pleura to fourth rib, 
posteriorly (Fig. 21). Thoracotomy with drainage 
was done in March, 1923, and a two-stage left ex- 
trapleural thoracoplasty in July and December, 
1923. The left pleural space was obliterated, left 
lung partially expanded (Fig. 22). Tmprovement 
was early and marked. The patient has been am- 
bulatory for the past two years, rarely coughs, 
with no sputum; able to do light work. His con- 
dition is very good and the disease apparently 
cured. 





Fig. 17.—Case VI, at present, after two stage thoracoplasty. 
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Fig. 18.—-Case VII, before operation. Fig. 19.—Case VII, at pre.ent, after three stage thora- 
coplasty. 





Fig. 20.—The patient in Case VII is on the right. 
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Fig. 21.—Case VIII, chronic pyopneumothorax, before op- Fig. 22.--Case VIII, after thoracoplasty. 


eration. 
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Fig. 23.--Case IX, before operation, acute pyopneumothorax. 


dlltineet Bayes 


Fig. 25.—Patient in 


Case IX. Woman, age 31, who had tuberculo- 
sis for three years, had active lesions in right 
upper and middle lobes, and inactive ones in left 
upper lobe; a moderate cough, with one-half cup 
of sputum daily. Pneumothorax therapy was fol- 
lowed for one year with marked improvement. On 
March 28, 1924, spontaneous pneumothorax devel- 
oped, and the patient became toxic and acute- 
ly ill, with high temperature, sweats and rapid 
weak pulse with extrasystoles. Mixed infection 
pyopneumothorax (confirmed by bacteriological 
study of aspirated pus) promptly occurred. (Fig. 
23).  Asingle-stage extrapleural thorascoplasty 
(Brauer type) was at once performed under local 
anesthesia, April first, with some improvement, 
but infection of the wound occurred from aspira- 
tions, which required dakinization and interfered 
to some extent with collapse. Thoracotomy with 
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Case IX, 












Fig. 24.—-Case I, after thoracoplasty. 
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at present. 


resection of three ribs for open drainage then be- 
came necessary. The patient continued to run 
some temperature for <everal months and died 
not improve as desired; suffered loss of weight 
to 83 lbs.; had moderate cough and expectoration. 
Liver became enlarged and patient had gastro-in- 
testinal symptoms with urine showing albumen and 
hyaline casts; blood sugar 220. There were sug- 
gestive symptoms of early amyloid degeneration. 
However, repeated operations in stages which in- 
cluded axillary resection of second to sixth ribs, 
a parasternal resection of second, third and fourth 
ribs and four minor procedures for infected rib, 
ends, finally caused improvement which has since 
continued, and the pleural cavity has been obliter- 
ated (Fig. 24); urine became negative with blood 
sugar within normal limits on rigid diet, but, with 
indulgence in sugars, rising a little above nor- 
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mal. Her liver enlargement has disappeared, 
weight slowly increased to 120 lbs., and improve- 
ment in general condition has been striking. The 
patient is ambulatory; has regained strength; has 
no cough or expectoration; the tuberculosis appar- 
ently cured. She still has a small extempleural 
sinus extending to the eleventh rib posteriorly, 
but the pleural cavity is obliterated and healed, 
which r-quired extensive rescctions anteriorly and 
posteriorly. Patient shows some scolicsis with 
deformity of right chest which cannot be averted 
with a complete collapse of half the chest, but 








such is scarcely apparent when she is dressed for 
out of doors. Fig. 25). ; 
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EXTRAPLEURAL THORACOPLASTY 


L. S. Peters, M. D. 
ALBUQUERQUE, NEW MEXICO 


There seems to be some difference of 
opinion among medical men, or better, be- 
tween chest surgeons and clinicians doing 
tuberculosis as a specialty, as to which 
method of treatment is better,—artificial 
pneumothorax or  extrapleural thoraco- 
plasty. The chest surgeon who believes 
the more radical operation preferable, uses 
as his argument that the patient is not sub- 
jected to long drawn-out forms of treat- 
ment such as must necessarily be practiced 
in making re-fills. They also believe that 
we are avoiding the complications which 
occur in induced pneumothorax. It has 
always been my opinion, and still is, that 
artificial pneumothorax in properly selected 
cases is the best treatment that has been 
given us so far for pulmonary tuberculosis. 
The annoyance of re-fills amounts to noth- 
ing. Patients enter the office, are given 
a re-fill, and go about their work with prac- 
tically no loss of time. The complications 
that chest surgeons fear in the maiority of 
cases are really a figment of the imagina- 
tion when the work is done by an experi- 
enced operator. 

This same question of experienced op- 
erators can be applied to chest surgeons as 
well as to people doing artificial pneumo- 
thorax. I venture to predict that so-called 
chest surgeons will come to the surface in 
every community and attempt radical lung 
surgery with little or no experience. If 
this prophecy proves true, a severe blow 
will be dealt pulmonary surgery from which 
it will take years to recover. 

Let me recapitulate: First, artificial 
pneumothorax is to be preferred to thora- 
coplasty. Second, thoracoplasty should be 
attempted on all patients upon whom a 
pneumothorax cannot be performed because 
of existing adhesions,—provided the physi- 
cal condition is fairly good and provided 
the clinician did not attempt pneumothorax 


as a last resort. The choice of cases for 
rib resection must be much more closely 
hewn than for pneumothorax. The contra- 
lateral lung must be perfectly normal, or 
must have but a minimal lesion located in 
the extreme upper fields. Once a thora- 
coplasty is done it cannot be undone, which, 
of course is not true for a pneumothorax. 
Hence in the latter the gamble can be 
greater. 


There is one thing which we must em- 
phasize, and that is, we should not wait 
until the patient is moribund before at- 
tempting operation. The better the physi- 
cal condition, the better the chance for 
success. Lungs that are filled with a great 
deal of fibrosis, showing a maximum con- 
traction, are best, for this in itself is a 
sign of resistance, and the chance of shock 
and death from a sinking in of the Jung 
and paradoxical respiration, is greatly les- 
sened. 

We must develop chest .surgeons locally, 
for unless this is done a great many pa- 
tients must of necessity lose the opportun- 
ity of this form of treatment. They are 
either too ill, or financially unable, to make 
long trips to medical centers to consult spe- 
cialists. Here in Albuquerque we have de- 
veloped two chest surgeons who do excep- 
tionally good work. There is a close coop- 
eration between these surgeons and_ the 
clinician, which is another essential factor 
for success. . Without such coalition little 
can be expected: in the way of end results. 

There should. be no hard and fast. rule 
as to the number of stages in which the 
operation should be performed. Suffice it 
to say that a one-stage operation is fool- 
ish and subjects the patient to unnecessary 
risk. Two stages should always be done, 
and if necessary, any number, depending 
upon the condition of the patient. Then 
there is a question of amount of rib to be 
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re-sected. This should be determined dur- 
ing the operative procedure. Fibroid lungs 
will stand much greater lengths than will 
soft, mushy, lung tissue. This must be left 
to the judgment of the surgeon and the 
clinician. 

As to the choice of anesthetic, operators 
differ. If the patient is in good physical 
condition, praetically the entire operation 
can be done under local anesthesia. If he 
becomes restless, a little gas oxygen or 
ethylene may be administered. When it 
comes to a general anesthetic, we now em- 
ploy ethylene in all cases, considering it 
much better than the gas oxygen. 


My reason for reporting so small a series 
is solely to augment general statistics on 
the subject. All of us have but few cases, 
with the exception of men doing chest surg- 
ery in large centers of population, and 
even their series cannot be called large. 
If everyone doing the work would publish 
his cases, we could, in a reasonable length 
of time, gather statistics as to operative 
mortality and end results, that would be 
of great value in forming a final estimate 
of the operation. 

Before appending these case reports I wish 
to add a note on thoracoplasty for empy- 
ema. I have attempted to treat empyema 
cases by every known method that has 
been advocated in the past. I have tried 
aspiration, with the injection of aniline 
dyes, Murphy’s solution, Carrel-Dakin solu- 
tion, etc., by the so-called closed method 
and the open methtod, with rib resection. 
All of these have produced indifferent re- 
sults, practically every case terminating 
fatally. A year ago I had thoracoplasty 
done on two patients; one died and the 
other made a perfect recovery. Lately I 
have had two more operated, one doing ex- 
ceedingly well and the other fairly so. Both 
are too recent to even predict end results, 
but I believe that this method of treatment 
offers a greater percentage of cures in 
tuberculous patients with a complicating 
— than anything advocated thus 
ar. 

CASE REPORTS 


Case 1. This patient had been under my care 
for three years previous to the thoracoplasty; 
Pneumothorax could not be done because of ad- 
hesions. In the summer of 1921 I sent her to 
Saranac Lake, and wrote her people to keep her 
at home because I felt certain she could not sur- 
vive another winter. Dr. Brown suggested a 
thoracoplasty, which was done by Dr. Lilienthal, 
October 8, 1921 The patient left the hospital in 
three weeks, was home two months and gained 
fifteen pounds. She returned to Albuquerque in 
December, 1921, and home May, 1922. Operated 
on in December, 1922, for ruptured gangrenous 
appendix, and in two weeks operated on again for 
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abdominal abscess. She left the hospital in four 
weeks. To Miami, Florida, in January, 1923; an- 
other abscess. Home, April, 1923. Diphtheria, 
May 14, 1923; well in two weeks, but left with 
some bronchitis. MPlorida for the winter of 1923- 
1924. Milk diet three months and gained eighteen 
pounds. At present is well and last examination 
this winter showed “dry” chest, and very little 
sputum, negative for tubercle bacilli. 

Case 2. Admitted December 10, 1922; female, 
age 30 Fibroid tuberculosis of entire left lung 
with large cavity at apex. Slight fibrosis in right 
apex. Attempted pneumothorax May, 1923, but 
could not find a pleural space. From then on the 
patient ran continuous fever, averaging 100 de- 
grees daily. Dr. P. G. Cornish, Jr., did a thora- 
coplasty under local anesthesia, March 18, 1924, 
resecting from eleventh to first ribs, taking out 
five inches of eleventh and one and one-half 
inches of first rib. Admitted to hospital March 18, 
1924; discharged April 7, 1924 Temperature fell 
to normal on discharge, but gradually rose so 
that, through the following summer, she was run- 
ning an average of 100 degrees. On fluoroscopic 
examination the lower lobe was seen to be ex- 
panding, so on August 11, 1924, a portion of the 
twelfth rib was removed The eleventh was found 
fused to the spine, and a resection of one and 
one-half inches was done. Recovery was wnevent- 
ful, and patient was discharged August 21, 1924. 
Weight before first operation was 103; weight 
May 8, 1925, is 125. Sputum slight in amount and 
free from tubercle bacilli; and patient has been 
working in a “beauty parlor” for three months. 


Case 3. Admitted June 20, 1923; female, age 
28. Fibroid tuberculosis of entire left lung with 
multiple cavitations from apex to seventh dorsal 
spine; remainder of lung very dense. Some fi- 
brosis in right upper lobe with few rales after 
cough. Patient had artificial pneumothorax at- 
tempted June, 1923, with no result, and had been 
running an average temperature of 103 degrees 
daily from January, 1923, to time of operation. Dr. 
Archibald was called from Montreal, and after 
seeing the patient, offered little hope of her re- 
covery. Her condition was grave and she cer- 
tainly was a poor surgical risk On July 27, 1923, 
a thoracoplasty was done under gas-oxygen an- 
esthesia, and portions of ribs from the tenth to 
first inclusive were removed, four and one-half 
inches to one inch in one stage. Patient’s condi- 
tion was fairly good through operation, and her 
temperature never ran higher than 100 degrees 
after the resection. On July 28th blood transfu- 
sion was done. Patient gradually regained 
strength, and left hospital for Arizona, Septem- 
ber 23, 1923. For six months her temperature re- 
mained normal; then followed what she called 
influenza; and every two or three months after- 
ward she would have a lessening of cough and 
sputum with high fever, due, I think, to poor 
drainage. This would last a few days until fair 
drainage would be established, when these symp- 
toms would abate and all be normal again. Last 
attack occurred in October, 1924, and she has 
been perfectly well since. At present she has 
very little sputum (before operation about 500 cc. 
in twenty-four hours); slight cough and leads a 
normal life. Sputum negative. Weight, gained 
twenty-nine pounds. 

Case 4. Admitted November 29, 1921; age 35; 
female. Active infiltration of right upper lobe. 
Did pneumothorax March, 1922, because of gradual 
extension of disease throughout entire right lung. 
Patient did well, and was allowed to return home 
in the summer of 1924. Owing to the fact that 
she had to go a long distance for refills, the lung 
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gradually expanded, and on her return was well 
out. Repeated attempts at compression failed to 
collapse the lung, and a thoracoplasty in one stage 
was done, September 3, 1924. Under local anes- 
thesia, portions of the tenth to first ribs were re- 
sected by Dr. W. R. Lovelace. The patient was 
in shock for twenty-four hours, and for a time it 
looked as though she could not live. However, 
she survived, and made an uneventful recovery. 
She was able to be up in wheel-chair October 8, 
1924, and was walking short distances by October 
17, 1924. By January, 1925, she was able to enjoy 
auto rides and be up and about the greater part 
of the time. She left in May for a visit home 
this summer, 

Case 5. Admitted July 21, 1924, age 29, female. 
This patient had been under observation eighteen 
months prior to admission to sanatorium. The 
right lung showed fibrous apex; left, general fi- 
brosis, caseous tuberculosis. Attempted pneumo- 
thorax, but found adhesions. Thoracoplasty was 
done in one stage under local anesthesia, August 
6, 1924, by Dr. W. R. Lovelace. Removed tenth 
to first ribs inclusive. Condition of the patient 
was good throughout entire operation. She left 
the hospital September 10, 1924, and has improved 
gradually ever since. Sputum free from tubercle 
bacilli. Consider the condition at present arrest- 
ed. She is now east on a visit. 

Case 6. Admitted July 19, 1924, age 43, male. 
This patient has been under my observation for 
four years with intermittent attacks of fever reach- 
ing 103 degrees to 104 degrees following a block- 
age of drainage from large cavity in right upper 
lobe. As soon as drainage was established, the 
fever would drop, and he would feel well for 
three or four weeks, only to repeat the reaction. 
Pneumothorax was attempted in August, 1924, but 
adhesions prevented a collapse. The cavity seemed 
to be the cause of all his trouble, lower and 
middle right and entire left lung being free of tu- 
berculosis. For this reason it was decided that, 
if possible, we would resect from the first to the 
eighth ribs inclusive hoping to compress the cav- 
ity and leave the lower portion of the lung free. 
The first operation was done under local anes- 
thesia in September, 1924, by Dr. W. R. Lovelace, 
but this proved a failure. The cavity did not 
compress. On December 18, 1924, a second opera- 
tion was done under local anesthesia, removing 
three inches of eighth and six inches of ninth and 
tenth ribs. The result was excellent. For past 
three months the patient has been free from fe- 
ver and is able to lead a normal life within limits. 


Case 7. Admitted April 5, 1923; female; age 
24. Fibroid tuberculosis of entire left lung with 
cavity second interspace. This patient ran high 
fever, 101 degrees to 102 degrees daily, and a 
pneumothorax was done at once. A partial com- 
pression was obtained; fluid formed, and in spite 
of careful watching the lung expanded into fluid 
and could never be collapsed. Later we advised 
a thoracoplasty, which was done in one stage 
by Dr. P. G. Cornish, Jr., February 2, 1924, under 
gas-oxygen anesthesia. Portions of ribs from 
tenth to first inclusive removed (five to one and 
one-half inches). Entire lung hard and firm ex- 
cept for some softening over lower lobe. Al- 
though this patient had no abdominal symptoms 
prior to operation, a few days following the thora- 
coplasty she began to complain of pain in region 
of the appendix, and by the sixth day there were 
some distention and loose bowel movements, which 
kept up daily throughout the course of the disease. 
On February 20, 1924, an exploratory operation was 
done which disclosed a tuberculous caecum and a 
generalized peritoneal tuberculosis, with abdomen 
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filled with fluid. The incision was closed, and the 
patient died March 3, 1924. 

Case 8. Admitted December 13, 1921; dis- 
charged September 3, 1922, arrested. Readmit- 
ted August 22, 1924, far advanced. Dense fibrosis 
entire left lung. Large cavity central left; right 
clear. Marked dyspnoea. Attempted pneumotho. 
rax in October, 1924, but was unsuccessful be- 
cause of adhesions. First stage operation; thora- 
coplasty done February 21, 1925, under local an- 
esthesia, by Dr. P. G. Cornish, Jr., eleventh to 
seventh ribs, inclusive, resected, sections vary- 
ing from four to three inches. Lower lung found 
soft and some sinking on respiration. Recovery 
uneventful and second operation done March 16, 
1925 under local anesthesia, and sections of sixth 
to first ribs, inclusive, removed. Patient is now 
running normal temperature and feeling much im- 
proved, but it is too soon to predict end result. 
[It is interesting to note that, following the sec- 
ond operation, the dyspnoea which was formerly 
so troublesome has entirely disappeared. 

Case 9. Admitted May 17, 1922, age 27, male, 
far advanced. Fibroid left lung, very dense with 
large cavity. Infiltration in right upper lobe. At- 
tempted pneumothorax because of hemorrhages, 
October, 1924, but was unsuccessful because of 
adhesions. On May 1, 1925, partial thoracoplasty 
was done by Dr. W. R. Lovelace, who removed, 
under local anesthesia tenth to fourth ribs in- 
clusive. This patient felt so well throughout the 
entire operation that he asked to have remaining 
three ribs removed. On May 15, 1925, third to 
first ribs were removed under local anesthesia. 
The patient is doing well in every way, but it is 
too soon to predict end results. 

Case 10. Admitted November 25, 1924; age 
36; female. Fibroid tuberculosis of left lung with 
cavity at apex. Remainder of lung very dense. 
Some fibrosis in right upper lobe with a few rales 
after cough. This patient ran low-grade fever 
daily with excessive cough and sputum. Attempt- 
ed pneumothorax with no result because of ad- 
hesions. On March 25, 1925, Dr. P. G. Cornish, 
Jr., did a two-stage thoracoplasty under local an- 
esthesia, resecting portions of eleventh to sixth 
ribs inclusive, removing five to four inches. Area 
of lung under resection very soft. On April 28, 
1925, under local anesthesia, resected portions of 
fifth to first ribs inclusive (four to two inches 
removed). Patient stood both operations well, but 
it is to» soon to predict results, She left the 
hospital May 20th to live in. sanatorium. 

Case 11. Admitted February 12, 1924, age 27, 
male. Scattered fibrosis of left lung with cavity 
in apex. Very little contraction. Infiltration right 
upper and middle lobes Attempted pneumothorax 
because of bleeding, with partial success through 
March and April, 1924, but could never get a real 
compression; so abandoned the treatment. In 
November, 1924, the patient began to have small 
hemorrhages, which continued for weeks. With 
bed-rest, because of bleeding, the right lung be- 
came practically clear, and the first stage of a 
thoracoplasty was done by Dr. W. R. Lovelace, 
March 9, 1925, under local anesthesia. The bleed- 
ing immediately stopped, but fhe patient died of 
cardiac failure, March 19, 1925, ten days after 
the operation. This patient showed very little 
dense fibrosis, with almost no contraction, and the 
lower portion of the lung was very soft, which, 
no doubt, explains the cardiac failure. 


Case 12. Admitted March 19, 1925; age 28; 
female. Fibroid caseous tuberculosis .of entire 
right lung, with very little retraction; some honey- 
combing. Left lung, some infiltration at apex, but 
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apparently inactive. Patient poor surgical risk; 
temperature 103 degrees daily, pulse 130, and gen- 
erally very ill. Advised thoracoplasty as last re- 
sert. First operation was done by Dr. W. R. Love- 
lace under gas-oxygen anesthesia, March 25, 1925, 
but he could resect only four ribs, due to unfa- 
vorable condition of patient. Two weeks later 
he did a second operation under gas-oxygen an- 
esthesia, resecting six more ribs through first. 
Patient came through this operation better than 
the first attempt, but died of cardiac failure eight 
days later. 

This patient had pneumothorax attempted in the 
fall of 1924, and kept up until she was admitted to 
St. Joseph’s, but at no time, in my opinion, was 
the compression effective. Only a few small 


pockets of air could be seen on the negative. The 
case showed a condition similar to case seven; 
no dense fibrosis and lung too soft. 


TABULAR SUMMARY OF RESULTS 
_...Quiescent refers to patients with sputum 
free from tubercle bacilli and patients who 
are able to lead a normal life. Improved 
refers to patients who show tubercle bac- 
illi, but are on exercise and better than be- 
fore operation. I do not feel that I can 
classify any as arrested until a longer inter- 
val intervenes. 


Leaving out the patient who died of gen- 
eral peritonitis, the deaths due directly to 
operation were two, or a percentage of 
16 2-3. 


Case Quiescent Improved Too soon Dead 
to Classify 
1 Yes 0 0 0 
2 Yes 0 0 0 
4 Yes 0 0 0 
4 0 Yes 0 0 
5 Yes 0 0 0 
6 0 Yes 0 0 
7 0 0 0 Yes 
8 0 0 Yes 0 
9 0 0 Yes 0 
10 0 0 Yes 0 
11 0 0 0 Yes 
12 0 0 0 Yes 
Per cent ........ 331%, 16% 25 25 
DISCUSSION 


DR. F. P. MILLER, El Paso, Texas (opening): 
I am sorry I cannot entertain you by finding as much 
difference with Dr. Peters’ paper, as the x-ray men 
have today with the x-ray paper, but must say that 
in fact I agree with most of his statements. 


There is no doubt in my mind as to the value of 
pneumothorax. This type of collapse therapy is 
distinguished from thoracoplastic procedures by the 
fact that in the end the lung is to return to its 
normal function, while in collapse therapy, the lung 
is to be placed permanently at rest. 


Personally, I do not want to extend the field of 
thoracopla. ty except under the advice and with the 
elcse co-operation of the internist. We are not look- 
ing for the hopeess cases, and have only offered our 
services in borderline cases after carefully judging 
th: pathological conditions found. My series con- 
si.ts now of eleven cases of two stage extra-pleural 
thoracoplasties. These patients have been in hos- 
pitals and sanatoriums under clinicians with whom 
I have worked for many years. The period of their 
hospitalization for pulmonary tuberculosis has ex- 
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tended from six to nine years, and they have been 
referred because, after close study, the clinicians 
thought these cases suitable for permanent collapse 
therapy. The patients were considered chronic in- 
valids, and the clinicians felt that surgery offered 
them their best chance for relief. 


As Dr. Peters says, the field, relatively, is very 
small; if:ten per cent represents the field for arti- 
ficial pneumothorax, certainly surgery represents 
one-half of that field. However, in the aggregate, 
th:re are a number of patients who are suitable for 
plastic collapse. I do not think there will be much 
chance for anyone to extend the field to any great 
extent, and I do not think the surgeon is trying to 
do that. 


After the immediate surgical operation is per- 
formed, as soon as posible, the patient goes back 
in the institution, and the after treatment rests 
largely with the sanatorium physician. If there was 
the same co-operation in all fields of surgery, which 
I feel exi.ts in this line of surgery, between the 
c inician and the surgeon, the patients would be a 
great deal better’ If they co-operated as thorough- 
ly in appendicitis as in surgery of the chest, it would 
be far better for the patient. 


The subject of the type of anesthesia varies with 
the doctor’s experience and the temperament of the 
patient. If I were operating before a clinic to 
demon:trate this operation, I believe that you would 
enjoy seeing the patient under a general anesthesia 
such as gas and oxygen or ethylene. But I verily 
believe that chest operations are best performed un- 
der novocain nerve block anesthesia. This type of 
anesthe.ia will improve with experience and your 
c.ose study of the detailed anatomy of the nerve sup- 
ply of the chest wall. The time the patient will be 
in the operating room will be increased, but the ac- 
tual operating time will be no longer than where 
the patient has gas anesthe.ia. To that extent, I 
disagree with Dr. Peters. 


In the tuberculosis empyema cases, my experience 
has been a little better than that of Dr. Peters. The 
mortality in this type of case without surgical in- 
terference is approximately one hundred percent. 
terference is approximaetly one hundred per cent. 
I believe that early surgical intervention in this type 
of case will save from twenty to thirty percent, and 
that thoracoplasty and phrenicotomy are of distinct 
value in well se!ected cases of tuberculous empyema. 


Dr. Peters did not go into details of the anatom- 
ical conditions present and state whether these 
were tuberculous or non-tuberculous empyema, Cer- 
tainly in cases where the lung can never be made 
to expand, or where the tuberculous condition of 
the lung makes expansion undesirable, some type of 
plastic operation is indicated. The visceral pleura 
and the parietal pleura must come together before 
healing can take place. Mohammed found that the 
mountain would not come to him, so he went to 
the mountain. If the lung cannot expand to meet 
the chest wall, then the chest wall must collapse 
to meet the lung. 


Of course, the most acceptable cases for thora- 
coplasty, and the cases which will show the best re- 
su.t. from a surgical standpoint, are those patients 
who have had long periods of rest in hospitals, and 
where the pathological conditions show a prepon- 
derance of fibrous tissue, and where no free pleural 
space can be found. In such cases where such 
pathological conditions are present, including hem- 
orrhage and cavitation, surgical collapse therapy will 
give best results. 


The cases that have not definitely fitted into the 
above conditions have only been operated upon be- 
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cauce the clinicians felt that some good would result 
from collapse therapy, thereby prolonging the life 
of the individual. 


DR. A. M. FORSTER, Colorado Springs, Colo- 
rado. I wish to take this opportunity to express my 
thanks and appreciation for the hospitality which 
has been shown me by the Society. It is very grati- 
fying to be invited to present papers before the 
members of the Medical and Surgical Association of 
the Southwest, and I always enjoy thoroughly at- 
tending the annual meetings. 


In regard to the chest splint I showed in con- 
nection with cases of thoracopla:ty, I was glad to 
hear Dr. Peers call attention to the proper compres- 
sion immediately following the operation. I was 
interested in seeing how slow.y some of these bone 
reformations took place and also to see what the 
various means of compression following the thora- 
coplasty would do. The only case I have had since 
perfecting this splint refused to use it—he was 
a very opinionated individual—but he used some- 
thng like the splint that was advised by Dr. Sewall 
in Denver. He had a cavity not completely closed 
by the operative proczdure, wore his belt around 
the upper part of his chest, and has had a :eries of 
x-ray pictures taken since, and it is remarkable to 
see the closing down which has taken place follow- 
ing the use of this belt. 


I think all of us should watch the question of com- 
pression following a thoracoplasty rather carefully 
in order to assure ourseives we are doing all that 
we can. 


Iwas very much interested in what Dr. Peters 
had to say about tubzrculosis empyema. I feel that 
we should protect our patients in every possible way, 
and thece people are in a most unfortunate state. I 
feel that I stand between Dr. Peters and Dr. Miller 
because I do not be:ieve that a thoracoplasty can 
offer any very large result. that we want. They 
must have bronchial fistulae and to assume by this 
rough surgical methcd to completely obliterate the 
cavity is to, my mind, a:most mechanically impos- 
:ible. At the same ime, we know the work Colonel 
Keller has been doing at Walter Reed, most of his 
work being with non-tuberculous empyema; still, 
he had had a few cases where he has been able to 
obliterate a plueral cavity and correct the condition 
by closing up the bronchial fistulae. 


It is a situation in which we are particularly in- 
terested, and is worthy of further discussion and 
further development in our technic. 


DR. J. W|. FLINN, Prescott, Arig: The time has 
come when the Southwest must develop surgeons 
especially competent to do lung surgery. Until 
the last few years, I believe the class of men who 
ask that a thoracoplasty be done, would not ask 
for it because the surgeons were not familiar with 
that class of surgery. We have now gotten to 
such a place that it is advisable to attempt to 
develop surgeons of a type skilled in that par- 
tieular line of work throughout the Southwest. It 
looks as though thoracoplasty is to have a recog- 
nized place in the itinerary of the man who is 
attempting to treat tuberculosis, and for that rea- 
son it would seem that our surgeons must develop 
along that line. I am rather strongly taken with 
the idea that it is possible, especially in the small 
towns of the Southwest, to find one man to de- 
vote his entire time to this work exclusively, and 
that he should be given the work more than others 
who do not make a specialty of it. I believe 
such a system would work out very well in our 
locality. 


In regard to Dr. Peters’ choice of cases, I think 
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the general condition of the patient is of most im- 
portance; sometimes even more important than a 
small lesion in the upper part of the lung. 


We use gas oxygen anesthesia altogether, and 
do not use local, and we think it very important 
to bolster our patients very thoroughly before the 
operation. I was especially impressed with Dr. 
Peters’ remarks regarding the importance of the 
after-care. We use the method described by Dr. 
Peters and think that it is the best one. I am 
encouraged by what Dr. Miller has said in regard 
to empyemas, and the results obtained by him. I 
have been most skeptical in regard to results and 
am now taking home some encouragement. 

DR. PAUL GALLAGHER, El Paso, Texas: it 
seems to me that both Drs. Flinn and Peters are 
off their base when they talk about the develop- 
ment of a particular man to do chest surgery. If 
a man is capable of doing one kind of surgery, 
he is capable of doing others. In his eagerness 
to do something, a non-surgical risk is often 
brought to the surgeon by the chest man. There 
are a whole lot of these cases who die—and die 
because they are poor surgical risks, not on ac- 
count of poor operative technic. 

The idea that you have to depend upon some 
special technic by which to take a wart off the 
back of your neck is all poppycock, and the same 
applies to chest surgery. A man who is a good 
surgeon can do chest surgery just as well as any 
other kind. 

With regard to the anesthetic, if you use novo- 
cain, it takes a tremendous quantity and makes 
the patient sick. They are going to be sick enough 
anyway to scare them, but it seems to me that 
the discomfort and actual illness they have from 
the novocain counterbalances more or less the ben- 
efits they derive from the local anesthetic. 


I have never had the pleasure of using ethylene 
in an empyema case, but will use it on the next 
one { do. The surgical risk, if properly chosen, 
will nearly always give you good results. 

DR. L. S. PETERS, Albuquerque, N. M. (clos- 
ing): In reply first to Dr. Gallagher: I still think 
I am right. I did not mean to insinuate that any- 
one who is a surgeon cannot do chest surgery, but 
I think in a small town you have to develop one 
or two men to do this kind of work. You have to 
learn the technic especially, and much more than 
that, and every time you have a case, you learn 
something which you did not know before. 

In regard to empyemas, I meant those of mixed 
infection and not the tuberculous empyemas. A 
tuberculous empyema caused by the tubercle bacil- 
lus is-a horse of a different color from the em- 
pyema caused by mixed infection. Anybody can 
take care of a tuberculous empyema and get away 
with it, but the mixed empyemas are indeed a 
horse of a different shade. 

Archibald has suggested—in fact has done thora- 
coplasties on two cases who have repeatedly filled 
up with fluid. The result was satisfactory and 
this may be tried where fluid is troublesome. 
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GRANULOMA INGUINALE 






H. M. Purce.., M. D. 
PHOENIX, ARIZONA 


Granuloma Inguinale is a self explana- 
tory name of a specific condition having 
definite etiology, clinical aspects and treat- 
ment. Practically all cases have occurred 
in the negro race, as did the case I will re- 
port. 

The condition usually appears on the 
genitals or in the inguinal region. It is ex- 
tremely chronic. There is a slight tendency 
to healing but extension usually takes place 
as fast, or faster. in another direction. The 
condition starts as a small papule which 
breaks down with a small ulceration—the 
ulcer then spreading bv direct extension at 
a very slow rate, taking months to reach 
any considerable size. There is very little 
tenderness and‘ practically no pain. The 
regional lymph glands are not affected. 

The diagnosis is usually easily made if 
the lesion is an old one. The anpearance 
at once strikes one as different from anv 
other ulcer found in this region. The edge 
of the ulcer is rolled and prominent. The 
base is covered with a smooth layer of 
granulations which have a pinkish, pearlv 
avpearance. There is very little exudate 
and this is thin and not foul smelling if 
the ulcer has heen looked after as to clean- 
liness. The earlier lesions require bacterio- 
logic stvdy for diagnosis. 


It is differentiated from chancroid bv 
the chronicitv, lack of glandular enlarge- 
ment and pain, and appearance of the ulcer. 
From lues bv the negative blood, lack of 
other luetic manifestations, and finding of 
the organism of the lesion. Epithelioma 
would likewise have a regional glandular 
enlargement. Tuberculosis cutis (lupus vul- 
garis) does not have the sharp cut edge 
with rolled border of granluoma inguinale, 
tubercle bacilli and giant cells will not be 
found and the characteristic organism of 
granuloma inguinale should. 

The etiological factor is fairly well estab- 
lished, but there is still some disnute con- 
cerning its nature. Donovan, in 1905, first 
described the organism believed to be the 
cause of the disease—a gram negative, non- 
motile, non-sporulent, encapsulated bacillus. 
When stained with Wright’s stain, the 
germs found in the larve mononuclear cells 
appear as rounded ninkish bodies with a 
dark blue coccoid bodv in the center. The 
pinkish capsule must be decolorized to get 
the true outline of the organism. Non-en- 


capsulated forms appear in the polynuclear 
cells. Cornwall and Peck, of New York, 
have made some rather extensive investi- 
gations of the organism and they consider 
the cavsule a true cytoplasm of the organ- 
ism, this appearing more marked under cer- 
tain cultural conditions and disappearing 
in old cultures and on other media. One 
point in their work showed that the colonies 
were definitely not those of Bacillus muco- 
sus capsulatus. They inoculated rabbits 
and reinoculated other rabbits from the 
first rabbit lesion, recovering the organism 
on culture in all cases. 

The ulceration extends thru the epider- 
mis, there is an increase of cellular ele- 
ments, infiltrating to a moderate depth and 
this extends considerably beyond the skin 
margin. There are also finger-like pro- 
longations of the epithelium at the skin 
margin, extending into the deeper tissues 
and suggesting epithelioma. 


The ulceration may persist for years; one 
case noted had existed for twenty-five 
years. As far as I have been able to learn, 
no cases have healed spontaneously and 
practically none except under antimony 
therapy. Excision and cautery only result 
in a larger ulcer as a rule. Under antimony 
therapy the prognosis is very favorable but 
the treatment must be continued for some 
weeks to produce healing and should be con- 
tinued for some time after healing to pre- 
vent recurrence. 

..CASE REPORT. H. Y., age twenty-five, negro, 
male. First seen on February 4, 1926. 

Present Complaint:—Sores on penis and right 
groin 

Present History:—Chancroid of prepuce in Nov- 
ember, 1924, with phimosis. Circumcision about 
Nov. 24, 1924. 

Circumcision healed slowly but was well, or 
practically so, when he had coitus a couple of 
times in February, 1925, and in March an ulcer 
appeared in the line of the old incision and be- 
gan to spread. Bubo appeared in right groin and 
was lanced in May, 1925, with evacuation of pus. 
Bubo incision practically healed in about three 
w<eks but then he began to extend and has gradual- 
ly reached present size. Was in hospital at Dal- 
las, Texas. for two weeks in August, 1925, at which 
time Wassermann was negative. Local treatment 
there perhaps did a little good but questionable. 
Later. at different times, he received in all nine 
injections of neo-arsphenamin and some mercury, 
with no improvement. Blood Wassermann on Feb. 
1, 1926, was negative. Laboratory report on smear 
of Feb. 4, 1926, was, “We find a few bacilli on 
this smear which are morphologically the bacilli 
described as the organisms of granuloma in- 
guinale.” 


*Read Before the Arizona State Medical Association, at tis Thirty-fifth Annual 


Meeting, Globe, Arizona, April 26, 27, 28, 1926. 
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Physical Examination:—Negative except for lo- 
cal condition. Penis shows deep scarring of cor- 
onal sulcus to left of frenum with unhealed area 
of about half inch in diameter and small ulcerat- 
ing area to right of frenum. Right inguinal region 
presents three ulcers of one to two inches in di- 
ameter and one smaller one of three-eighths inch 
in diameter, with flat pinkish pearly base of gran- 
ulation tissue of healthy appearance; edges rather 
rolled. No undermining; very little exudate; no 
odor. Patient can bear hard on trea without pain. 
No enlargement of the inguinal gitnds. 

He was put on intravenous injections of tartar 
emetic. No local treatment was used except vase- 
line to prevent sticking of dressing. I began with 
.04 gm. of the drug daily and increased until Feb 
llth, when he was receiving 1gm. This was then 
given daily until Feb. 18th, when he received a 
rather severe reaction consisting of some nausea 
beginning in an hour and lasting several hours, 
aching in shoulders for twenty-four hours and 
slight diarrhea. The ulcers had been showing 
slow but definite improvement. The epithelium 
had at this time extended over about half the low- 
er outer lesion and had shown definite progress 
at several other points. The granulation tissue 
had taken on a more exuberant appearance and 
was not flat, as before, but irregular. There was 
a little more tenderness. 

This day the dosage was dropped to .05gm. from 
which he received a slight aching. Feb 20th, the 
same dose was given. Feb. 24th, .lgm. was again 
given. The ulcers were making definite but slow 
improvement. Had severe reaction from the injection 
and did not return until March 5th—a lapse of nine 
days. At this time, although on the whole conditions 
had improved, nevertheless here was definite exten- 
sion at several points. Also the lesion on the 
penis, which had shown practically no change and 
which was not painful at any time, had broken 
thru the urethra and urine began to discharge 
thru the sinus. At this time I began to apply lo- 
cally half percent tartar emetic, as I had recent- 
ly read an article in the Journal of the American 
Medical Association, by Dr. Ernest Rupel of 
Indianapolis, on the treatment of chancroids by 
this material. There was considerable burning but 
the cotton soaked in the solution was allowed to 
remain in place for forty-five minutes. Immediate 
results were seen, the patient stating that the 
next morning was the first time in months that 
he could bend over comfortably and lace the right 
shoe. Local applications of tartar emetic and in- 
travenous injections were given every two to 
three days with little discomfort On March 14th 
inguinal lesions were practically healed and penile 
lesion was progressing nicely. On March 23rd. 
inguinal region was completely healed with 
rather thin. soft, pliable scar. Penile lesion much 
smaller. This was eighteen days after starting lo- 
cal treatment. April 8th, lesion of penis appar- 
ently all healed except for persisting urinary fis- 
tula. The meatus is very small and will in all 
probability have to be enlarged before fistula will 
close. 


This case is interesting for the reason 
that local treatment was so much more ef- 
ficacious than systemic treatment. All re- 
ports I have been able to find state that 
local treatment is of practically no avail 
but praise the intravenous method. I be- 
lieve, however, that systemic treatment 
should be persisted in to prevent anv re- 
currence, as the pathological picture shows 
that the disease is probably more deeply 
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seated than the 
would suggest. 
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DISCUSSION 

DR. N, D. BRAYTON, Miami, Ariz., (opening): 

When the subject of the entertainment of the 
Arizona State Medical Association was first intro- 
duced in our local society, as a private in the 
rear ranks I said that I would be very glad to 
do anything that I could to help out; serve on the 
Entertainment Committee; show some of the visit- 
ing doctors the sights; or anything that I could, 
but I did not want to be guilty of any literary 
caprice. You can. therefore, imagine my astonish- 
ment when Dr. Watts one day walked into my of- 
fice and said that a man at Phoenix had written 
a paper on “Granuloma Inguinale”’; that he had 
looked it up and discovered it was not.a surgical 
disease but a skin disease and therefore I would 
have to discuss it. It was a surprise and shock 
to me, as I had never heard of this disease, but 
I told him “All right, I will write to some of my 
good dermatological friends in Chicago and find 
out what it is all about.” On sober’ second 
thought, however, it occurred to me that perhaps 
I could find out more about it were I to beard the 
lion in his den, so I went down to Phoenix and 
saw Dr. Purcell and asked him just what this 
granuloma inguinale was all about. The doctor 
was very friendly and nice, went into all the de- 
tails with me, showed me his reports, etc., and I 
decided, after looking them all over, that on ac- 
count of its rarity and newness of the disease, so 
far as I was concerned, the subject was absolutely 
undiscussable. These very features, however, 
brought to my mind this sober thought. Here is 
a disease with which we take up a great deal of 
time in reading and discussion, and is it really 
worth while? From the standpoint of clinical med- 
icine it perhaps may not be worth while, but on 
the other hand, Dr. Purcell presents himself as an 
idealist and a visualist in medicine, and has tak- 
en great pains in working out and presenting this 
case to us. So for a moment let us review a few 
things in the history and evolution of medicine 


In the memory of men still living, Ricord of 
Paris differentiated gonorrhea from syphilis; Bas- 
sereau, his famous pupil, separated chancre from 
chancroid; Neisser discovered the germ of gon- 
orrhea; Ehrlich created salvarsan; Wassermann 
discovered his famous test; Noguchi, whose foot- 
steps still echo on the sidewalks of New York, 
perfected his famous modificaticn. 


superficial ulcerations 


These men were all idealists, they were pioneers 
in medicine, they were frontiersmen in science, 
they would have made typical Arizonans. In the 
sam earnest way Dr. Purcell follows in their 
footsteps of enlightenment and works out the de 
tails of this new venereal disease for our benefit 
and edification. 


I feel that this Association owes to him an ap- 
preciation and as a representative of the Gila 
County Medical Society, I wish to extend to Dr. 
Purcell and the other eminent essayists to follow 
him on this scientific program, the outstretched, 
congratulatory hand of welcome. 
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DR. W. W. HORST, Globe, Ariz.: The only case 
of granuloma inguinale that I have seen was when 
I was an interne. The patient was a negress with 
a markedly swollen and indurated vulva, with ul- 
cers. As she had a positive Wassermann, a diag- 
nosis of syphilis was made, and she was given 
salvarsan and iodides and mercury, but, of course, 
did not improve. Granuloma inguinale had not 
then been described and known as such. I had oc- 
casion to see her in one of the large clinics a 
year or so later; she was much better and stated 
that she had had no treatment in the meantime 


DR. W. G. SHULTZ, Tucson, Ariz.: Relative to 
the occurrence of granuloma inguinale in the white 
race, there is no question but that it is far more 
common in the black race, but does occur in both. 


About three years ago I had a case of granuloma 
inguinale in a white man which developed in con- 
junction with a chancre and was very resistant to 
treatment. Last year while east I saw another 
case in a white person, which was definitely prov- 
en to be granuloma inguinale. 


I was glad to hear Dr. Purcell mention the use 
of tartar emetic locally, as well as a systemic 
treatment. Without tartar emetic the treatment 
is quite long drawn out. In some cases which do 
not stand treatment by intravenous injections of 
tartar emetic well, local treatment in addition will 
shorten the period of disability materially. In the 
occasional case that does not tolerate tartar emetic 
well, cautery excision may be combined with the 
systemic treatment when the skin lesion is located 
in the groin. 


DR H. M. PURCELL (Phoenix) closing: I do 
not want to take any credit for diagnosing this 
case. It was an advanced case when I first looked 
at it; it was typical, and there was no trouble at 
all in making the diagnosis. There are not many 
cases reported in this country. There is a good 
deal of it in Africa, Brazil and Australia, but it 
is infrequent in the United States. 


Tartar emetic is very irritating. I give one- 
tenth gram diluted to 10 c. c. and sometimes even 
more dilute than this. It either thrombosed or 
inflamed and thickened the veins very markedly. 

In regard to this solution of tartar emetic, when 
I first started to use it I had no directions and 
went ahead and sterilized it by boiling. Later I 
read an article stating that it should not be boiled 
at all. This article I speak of was by Cornwall 
and Peck. However, I believe my results show 
that boiling is not contraindicated In this same 
article they stated that they had excised one of 
the ulcers, taking cultures from the surface of the 
ulcer, from the excised material, and from the 
depth of the. wound, obtaining positive cultures in 
all instances. To me it hardly looks as though it 
would be advisable to use surgery in connection 
with the treatment, as a rule, it only producing a 
larger ulcer. 





ABSTRACTS 
Dental Infection and Tuberculosis: C. C. Brown- 
ing, (Texas State Journal 21, 1926, p. 650) says 


dental infections are one of the important causes 
of reactivating a tuberculous process in the lungs. 
He incidentally remarks, too, that infections any- 
where about the nose, mouth and throat may also 
be responsible for stirring up old quiescent pul- 
monary tuberculosis. 

Tubercle Bacilli in Urine:—G. Esquier (Paris 
Medicale, 15; 405-409, Nov. 14, 1925—Abst. from 
International Medical Digest, VIII. No. 5—May, 
1926. P. 269) says it is possible to find tubercle 
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bacilli in the urine in nearly all cases of genito- 
urinary tuberculosis. His technique is as follows: 
Considerable amounts of the urine are centri- 
fuged for 5-10 minutes. The sediment is stirred 
and three smears are prepared. The first smear 
is stained with methylene blue and the second 
with Grams method, to obtain information on 
presence of gonococci and colon bacilli. The third 
smear is stained for tubercie bacilli as follows: 
1. Fixation by heat 2. Immersion in Ziehl’s car- 
bolated fuchsin for 15-48 hours. (The stain is Fuch- 
sin one part; pure crystallized phenol five parts; 
absolute alcohol 10 parts; distilled water 100. 
Triturate the fuchsin and alcohol in a small mor- 
tar, and add the phenol; then add the water in 
small amounts at a time, emptying the mortar after 
each addition; allow to stand for 24 hours and 
filter) 3. Rinse in water. 4. Decolorize with 
nitric acid (1-3) for five minutes. 5. Rinse in 
water. 6. Decolorize with 95% alcohol for five 
minutes. 7. Rinse in water. 8. Counterstain with 
methyline blue. 9. Wash and dry. 10. Examine 
with oil immersion lens. 


Lorenz W. Frank—(Nebr. State Med. Jour. 11. 
1926, p. 141-143.) says if rheumatic and other 
chronically ill patients could be persuaded to take 
long periods of rest after the acute manifestations 
subside, there would be fewer cases of permanent- 
ly damaged hearts. 


Lipiodol in Tuberculosis:—Otto Lichtwitz (Wien- 
er klin. Wochenschrft, 39, Jan. 28. 1926, p °33-134- 
abst. Internat. Med. Digest VIII. 5, May, 1926, p 
285) says lipiodoe should not be used in x-ray in- 
vestigations of the bronchial condition in tubercu- 
lous individuals as there is danger of acute pneu- 
monic complications. 


Diminishing Toxicity of Bacterial Toxins:—W. 
P. Larson, H. O Halvarson, W. D. Evans, and R. 
G. Green (Colloid Symposium Monograph, New 
York, J. J. Little & Ives Co.—Abstr. Jour. Lab. & 
Clin. Med. IX 8, 1926, p. 793) report that sodium 
ricinoleate forms a true solution with bacterial 
toxins without altering their antigenic powers, 
which do not produce toxic effects when injected 
into animals. By this means several hundred fatal 
doses of tetanic, diphtheric, or scarlatinal toxins 
may be safely injected into an animal. Such prep- 
arations of diphtheric and scarlatinal toxins have 
been used to immunize human beings. The solu- 
tion must be clear and should stand for at least 
four hours before being used. 


Uitra-Violet Light and Rickets——A. Hollinger 
(Schweizerische Med. Workenschift. 56, Feb. 27, 
1926, ww 170-176-Abstr. Internat’l Med. Digest. 
VIII, 5, May, 1926, p. 303) found that eating food- 
stuffs exposed to quartz light for 20-30 minutes, 
and exposure of the naked body to the quartz 
ight, were equally effective in curing rickets. 
Just a few weeks of either treatment had pro- 
nounced beneficial effects. 


Thymus Enlargement in Children.—C. Winfield 
Perkins (Am. Jour, Roentgenology and Radium 
Therapy, 15, Mch. 1926, p. 216-222) says that chil- 
dren who are to be operated upon for diseased 
tonsils and adenoids or other structures should 
first be examined by x-ray for enlarged thymus, 
and other chest patholcgy. In a series of 500 cases 
examined by Perkins 25 were found to have defi- 
nitely enlarged thymus glands. None of the 25 
were operated upon. But one patient whose chest 
was negative by x-ray examination was operated 
upon and died suddenly under the anesthetic. 
Postmortem examination revealed an enlarged thy- 
mus lying low over the heart in such a position 
as to have its shadow covered by that of the heart. 
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THE SOUTHWESTERN MEETING IN 


NOVEMBER 


Preparations are already well under way 
for the meeting of The Medical and Surgi- 
cal Association of the Southwest, to be 
held in Tucson some time in November, the 
exact dates not yet having been set. This 
is the first time this clinical and scientific 
session has been held in Tucson, and the 
fact that they are already preparing for 
the occasion augurs well for its success. 
Dr. C. A. Thomas of Tucson has been ap- 
pointed Chairman of the General Committee 
on Program and Arrangements. With him 
on the Program Committee will serve Drs. 
Willis W. Waite of El Paso, J. R. Van Atta 
of Albuquerque, E. C. Houle of Empalme, 
Sonora, and W. Warner Watkins of Phoe- 
nix. The local Committees on Clinics, Ar- 
rangements, Entertainment, etc., will be ap- 
pointed from the Pima County Medical So- 
ciety. Already sufficient applications for 
places on the scientific program have been 
received to occupy all the available time, 
and it is evident that places on this pro- 
gram will be at a premium and will prob- 
ablv have to be allotted to the different so- 
cieties. 





PUBLIC HEALTH WORK IN NEW MEX- 
ICO AND ARIZONA. 


We have felt moved, on several occa- 
sions, to make comment on the high class 
of public health activity in New Mexico as 
compared with that in Arizona. These 
two states are the best comparative exam- 
ples at present in evidence of how public 
health work should be carried on (New 
Mexico) and how it should NOT be done 
(Arizona). Two states, about the same size, 
with nearly equal population, with about 








the same number of physicians, with sim- 
ilar problems and similar capacities for 
solving those problems, have set about at- 
taining those solutions in very different 
ways. 


Ten years ago, New Mexico had the near- 
est nothing in the way of a public health 
department in the country. In seeking to 
reclaim itself, that state established a Bu- 
reau of Public Health, with a full time Di- 
rector of Public Health in charge and ap- 
propriated a reasonable amount for the op- 
eration of that department. The Bureau 
was, as nearly as possible, divorced from 
“polities.” Its Director did not have, hang- 
ing like a sword of Damocles over his head, 
the realization that his tenure of office was 
subject to the pleasure of a new governor 
every two years. He was placed in office, 
given a reasonable appropriation and in- 
structed to create and operate a modern 
public health organization in New Mexico. 
This was done and New Mexico now stands 
among the foremost states of the United 
States in public health work. 


The Territory of Arizona, operating un- 
der its old Vital Statistics law, had a full 
time State Health Officer. That law was 
adequate, so far as it went, and it has not 
been the fault of the law that Arizona has 
gravitated to the tail end of the class of 
states in public health work. When Arizona 
entered statehood, the office of Superin- 
tendent of Public Health became one of 
those “plums” which is given to some one 
of the “faithful,” every two years. The 
result has been that we have had no pub- 
lic health work in Arizona since statehood. 
Every two years, regardless of the party 
winning, this office has had a new head, 
always a practicing physician of Arizona, 
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whose minor interest is in the.public health 
work of the state. The vital statistics de- 
partment has usually been fairly well run, 
chiefly because this work has been left in 
the hands of a capable assistant who car- 
ries over from one term to another. 

But so far as public health work is con- 
cerned, that is, an attempt on the part of 
the State Department of Public Health, to 
investigate and solve the reasons for epi- 
demics, to safeguard the health of children, 
to keep track of and minimize the dangers 
from sudden outbreaks of disease, this is 
practically not done in Arizona. We have 
no hesitation in saying that, with an ap- 
propriation twice as great as was avail- 
able fifteen years ago, this department is 
not one-half as efficient as it was in 1911. 
It cannot be efficient until it is given an 
honorable status, with a trained, full time 
Director of Public Health in charge not 
subject to political changes and with suffi- 
cient funds to do the work at hand. 

In Santa Fe, N. M., the cooperation of 
the United States Public Health Service 
has been secured to investigate the cause 
of intestinal infections which have become 
a serious menace there. Dr. Wilson has 
been detailed there from El Paso, and it 
is safe to believe that valuable information 
will come forth from that investigation. 
Phoenix is afflicted with a very similar epi- 
demic each spring, but aside from a desul- 
tory discussion in the local medical society, 
no attempt has been made by any one to 
ascertain why we have this intestinal epi- 
demic every year, and what can be done 
to remedy it. Like the dog who howled 
because he was lazy—too lazy to get off 
the cactus burr on which he sat,—we of 
Arizona are doomed to sit in the desert and 
howl until we are willing to get up and do 
that which we all know must be done in 
order to establish a health department 
which can hold up its head again in the 
community of states. 


DR. HARLAN P. MILLS MARRIES 


An event of interest to the medical pro- 
fession of Maricopa County and Arizona 
was the marriage of Dr. Harlan P. Mills 
of Phoenix to Mrs. Landonia C. Thompson. 
They were married on June 28th in San 
Bernardino, visiting friends in Southern 
California for two days, then returning 
quietly to Phoenix. A more extended va- 
cation trip will be taken by Dr. and Mrs. 
Mills later in the summer. 

Dr. Mills is one of the associated direct- 
ors of the Pathological Laboratory in Phoe- 
nix, and, until her marriage, Mrs. Thomp- 
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son. was the Field Secretary for the Crit- 
tenden Home organization in Arizona. In 
this capacity she is well known throughout 
Arizona and the southwest, having ap- 
peared before numerous civic clubs and sim- 
ilar groups in the interest of the Crittenden 
Home. 





DR. VICTOR RANDOLPH OF PHOENIX 
TO MARRY. 


Much interest to the medical profession 
of Phoenix and Arizona attaches to the 
forthcoming marriage of Dr. Victor Ran- 
dolph, of that city, to Miss Claire Tatum, 
of Dallas, Texas. Announcement of this 
marriage, which is to occur on July 28th, 
was recently made by relatives of the bride- 
elect. Miss Tatum is a sister of Mrs. Les- 
ter Burch, of Phoenix, and has visited in 
Phoenix on several occasions. 


SANTA FE COUNTY (N. M.) 
PUBLIC HEALTH OFFICER INVESTI- 
GATES SUMMER DIARRHEA 


A searching discussion on the subject of 
the acute bowel trouble, so prevalent every 
year during July and August in and about 
Santa Fe, was held before a gathering of 
local physicians at St. Vincent Sanatorium, 
Tuesday evening, July 6th. The discussion 
was led by Dr. J. G. Wilson, of the U. S. 
Public Health Service, stationed at El Paso, 
to whom has been assigned the task of in- 
vestigating this annual epidemic. 

The meeting was called by Dr. D. B. Wil- 
liams, president of the Santa Fe County 
Medical Society, and also connected with 
the State Health Bureau. Those present 
included Dr. George Luckett, State Direct- 
or of Public Health, Dr. H. P. Mera, Coun- 
ty Health Officer, Paul S. Fox, State Sani- 
tary Engineer, as well as a number of Santa 
Fe physicians. 

Dr. Wilson stated that the problem of 
this peculiar type of summer diarrhea, 
while perhaps an old story to Santa Feans 
and possibly to the Indians also, is quite 
new to the Public Health Service. No sta- 
tistics concerning it are on file at Wash- 
ington. 

Discussion brought out the fact that this 
malady is found not only in and about 
Santa Fe, but elsewhere in New Mexico, 
in El] Paso and vicinity, in Arizona (where 
it occurred in and about Phoenix during the 
past winter), Colorado, Utah, Nevada, and 
Wyoming. In all probability it is nothing 
new or recent, but it has hitherto not been 
regarded as an entity. There is a very sud- 
den onset, with incubation of perhaps twen- 
ty-four hours. Tourists and -visitors in 
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Santa Fe have been observed to develop it 
within this time after arriving during an 
epidemic. Often the patient can assign 
no cause, and while the sickness may last 
but a short time, it sometimes may be very 
stubborn. There is loss of valuable work- 
ing time to the sufferer; and the effects 
are often very weakening, especially to the 
tuberculous. 

Drs. Wilson and Luckett are working out 
a questionnaire to be used by physicians in 
reporting full details of all cases of this 
type of bowel trouble encountered in their 
practices. Data will thus be assembled un- 
til the first part of August. At that time 
Dr. Wilson, who was obliged to return to 
El Paso, will come to Santa Fe for a 
lengthy and intensive first-hand study of 
cases, including bacteriology and probable 
sources of infection, as it is probable that 
there will then be a wealth of cases for 
study. 

The possible routes of infection include 
water, food, flies and other insects, pollens. 
Owing to the readiness with which visitors 
develop this ailment in Santa Fe, the city 
is acquiring a bad reputation on this ac- 
count; those who have once been victims 
of the complaint during a visit are likely 
not to return, the while they will broadcast 
their experiences. 

Dr. Wilson expressed himself as being 
much gratified with the enthusiasm of the 
Santa Fe physicians in wanting to get at 
the root of this matter, since many practi- 
tioners refuse to consider the question seri- 
ously or to regard the infection as a clini- 
cal entity. A spirit of hearty co-operation 
was shown by the excellent attendance -at 
this preliminary meeting and discussion. 





HOSPITALS OF THE SOUTHWEST 


In the American Medical Association’s 
journal for April 3, 1926, there was pre- 
sented the hospital data by the Council on 
Medical Education, listing the hospitals 
available for medical and surgical service 
in the various communities in the United 
States. There are reproduced below the 
maps and statistical data given in that 
journal, for the southwest district (Ari- 
zona, New Mexico and western Texas). 

Arizona has 87 hospitals; 47 of these are 
available for community use; population 
per hospital bed, 251; percentage of beds 
occupied, 59; one county is without hos- 
pital service. The omission of the United 
Verde Extension Hospital, at Jerome, is 
noted. Also the listing of St. Luke’s Home 
at Phoenix and St. Luke’s in the Mountains 
at Prescott is slightly misleading. The 
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same patients are handled in these two in- 
stitutions, the hospital in Phoenix being op- 
erated eight months of the year; it is then 
closed for four months, while the patients 
are moved to Prescott. St. Luke’s in the 
Mountains is only kept open four months 
in the summer season. 

New Mexico has 53 hospitals, of which 
32 are available for community use; popu- 
lation per hospital bed, 259; percentage of 
beds occupied, 32. Fourteen of New Mex- 
ico’s thirty counties do not have hospitals. 

El Paso has eleven hospitals, for a pop- 
ulaion given as 105,000. One hospital bed 
is provided for each 146 people. Three of 
the larger hospitals in El Paso are exclus- 
ively for tuberculosis. 

Throughout the United States, the gen- 
eral hospitals will furnish one hospital bed 
for each 386 people. In Arizona there are 
twenty-one general hospitals, with 846 
beds, or one bed for each 482 people. Since 
the tuberculosis hospitals of Arizona, New 
Mexico and El Paso are occupied almost 
entirely by patients not counted in the pop- 
ulation of the state, it is perfectly fair to 
exclude them from the analysis of hospital 
facilities. 

New Mexico also has twenty-one general 
hospitals, which allows that state one hos- 
pital bed available for each 522 people. 

El Paso, after excluding the tuberculosis 
hospitals, provides one hospital bed for 
each 340 people of its population. 

Maricopa County, Arizona, with an esti- 
mated population of 140,000, has one gen- 
eral hospital bed for each 827 people. 

Tucson, furnishing hospital facilities for 
about 50,000 people, has one hospital bed 
for every 295 people. 

Albuquerque, supplying hospital facilities 
for a population of about 40,000 in the city 
and vicinity, has one general hospital bed 
for each 277 people. 

It would seem from this analysis that the 
southwest district is well up with the re- 
— of the country in its hospital facili- 
ies. 


ARIZONA 
Total “Av. Beds 
Beds in use 
Ajo, 50—Pima 
New Cornelia Copper Co. Hosp........... 35 30 
Bisbee, 9,205—Cochise 
Calumet and Arizona Hospital............ 50 30 
Copper Queen Hospital —.........0.0.......... 50 25 
Clifton, 4,164—Greenlee 
Phelps-Dodge Hospital —........0...000000000.. 10 1 
Douglas, 9,916—Cochise 
et Rae ee annC ae or cea 25 12 
Cochise County Hospital .........00....... 40 30 
Flagstaff, 3,186—Coconino 
Coconino County Hospital .................... 24 12 
yy ERR eee reams 10 4 
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Florence, 161—Pinal 


Pinal County Hospital —...........000......... 20 
Ft. Defiance, 150—Apache 
Hospital of the Good Shepherd.......... 35 


Ganado, 100—Apache 
Ganado Mission Presbyterian Hos- 
pital 24 
Globe, 7,044—Gila 








Gila County Hospital -...................... 52 
Old Dominion Hospital —......0.............. 15 
Hayden, 582—Gila 

Hayden Hospital 12 
indian Wells, 26—Navajo 

Good Samaritan Hospital _.................. 14 
Jerome, 2,393—Yavapai 

United Verde Hospital -.................... 50 
Kingman, 855—Mohave 

Mohave County Hospital -................. 30 
Mesa, 3,036—Maricopa 

South Side Disrict Hospital -.............. 36 
Miami, 6,689—Gila 

Miami-Inspiration Hospital —............. 40 


Morenci, 5,100—Greenlee 

Phelps-Dodge Hospital ...................... 18 
Nogales, 5,199—Santa Cruz 

Dr. Chenoweth’s Private Hospital... 10 


St. Joseph’s Hospital .......................... 18 
Phoenix, 38,669—Maricopa 
Arizona Deaconess Hospital -............ 97 
Booker T. Washington Memorial 
Hospital and Sanatorium ................ 20 
Helen Lee Sanatorium (T. B.)........... 
Maricopa Co. Tuberculosis Hosp....... 38 


Park View Sanatorium (T.B.)............ 
The Phoenix Sanatorium (T. B.)........ 
Rest Haven Sanit. (N. & M.)............ 17 
St. Joseph’s Hospital -........................... 120 
St. Luke’s Hospital (T. B.).................... 
Valley View Sanatorium ...................... 
Williams Mesquite Camp (T. B.)...... 
Prescott, 4,380—Yavapai 

Re” | SSRN ene Seer eee 36 
Pamsetgaaf Sanatorium 
Prescott Pimes Sanat. (T. B.)............ 25 
St. Luke’s in the Mountains (T.B.) 48 








Yavapai County Hospital .................... 50 
Ray, 25—Pinal 
OU? ii ccemttacieniecincliin 16 
Tucson, 26,733—Pima 
Hillcrest Sanatorium (T. B.)............ is ae 
Pima County Hospital (T.B.) ............ 28 
St. Luke’s-in-the-Desert Sanitarium 

(T.  BS ieee 31 
St. Mary’s Hospial and Sanat........... 84 
Tucson General Hospital ................. 60 


Tucson Tubercular Charity Hospital 20 
Williams, 1,350—Coconino 


Williams Hospital ...............................-.. 12 
Yuma, 4,237—Yuma 

Yuma General Hospial ..................... 20 
Total for community use, 47..................1,624 


10 
25 


15 


32 
10 


6 
4 
30 
12 
12 
27 
6 
7 
4 
50 


8 
10 
25 
20 
40 
12 
78 
45 

8 
12 


16 
18 

6 
45 
30 


7 


15 
24 


30 
65 
38 
12 


2 
12 


972 


In Arizona the following county has no hospital 


for community use: Graham. 


Total Av. Beds 





Beds 
NEW MEXICO 
Albuquerque, 21,000—Bernalillo 
Albuquerque Sanatorium (T. B.)....... 55 
Atchison, Topeka & Santa Fe Hosp. 42 
Children’s Hospital 30 


E. S. Marshall Sanatorium (T. B.)...... 14 
Methodist Deaconess Sanatorium 

(T. B.) 65 
Southwestern Presbyterian Sana- 
torium T. B.) 100 








in use 


23 
18 
15 
10 





St. Joseph’s Sanatorium and Hosp..... 36 
Women’s and Children’s Hospital...... 36 
Carisbad, 2,205—Eddy 





Eddy County Hospital 2.20.20... 17 
St. Francis Hospital 2.002200... 50 
Cloudcroft, 200—Otero 
Cloudcroft Baby Sanatorium ................ 15 
Clovis, 4,904—Curry 
Atchison, Topeka & Santa Fe . 
Hospital . 82 
New Mexico Baptist Hospital ......... 23 
Dawson, 100—Colfax 
Phelps Dodge Corporation Hosp kesaclee 30 
Deming, 3,212—Luna 
ming Ladies’ Hospital ...................... 24 
Holy Cross Sanatorium-(T. B.)............ 180 


Farmington, 576—San Juan 





San Juan Hospital, Inc. —...................... 12 
Gallup, 3,920—McKinley 

St. Mary’e Hospital ............................... 77 
Gardiner, 1,120—Colfax 

Gardiner Hospital 35 
Las Vegas, 4,304—San Miguel 

Las Vegas Hosp. and Sanitarium........ 64 


St. Anthony’s Sanitarium and Hosp. 68 
Lordsburg, 1,325—Hidalgo 





Lesuepure Teenie . ~......:.................., 
Rehoboth, ———McKinley 

Rehoboth Mission Hospital ....0........ 31 
Roswell, 7,062—Chaves 

St. Mary’s Hospital 75 


Santa Fe, 7,236—Santa Fe 
St. Vincent’s Sanatorium and Hosp. 85 

















Sunmount Sanatorium (T. B.) ....... 50 
Silver City, 1,100—Grant 
Grant County Hospital ........ deeneta'| SD 
New Mexico Cottage Sanatorium 
(T. B.) 75 
ucumeari, 3,117—Quay 
Tucumcari Hospital 20 
Valmora, —Mora 
Valmora Sanatorium (T. B.)................ 80 
Two General Hospitals of. less than 
10 beds 13 
Total for community use ...................... 1,463 





13 
12 


50 





768 


In New. Mexico the following fourteei counties 
have no hospitals for community use: De Baca, 
Dona Ana, Guadalupe, Hidalgo, Lea, Lincoln, Mora, 


Roosevelt, Sandoval, Glerea, Socorro, Taos, 


rance, Union. 


Tor- 


Total hospitals in New Mexico, 53; for commun- 
ity use, 32; population per hospital bed, 259; per- 
centage of beds occupied, 52; percentage of coun- 


ties without hospitals, 461. 
EL PASO 


El Paso 104,929—E! Paso 
El Paso County Hospital -..................... 100 


70 
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A Contribution 


A NEW BOOK 


“Varying the Monotony of 
Liquid and Soft Diets” 


URE unflavored gelatine is of such 
importance in the hospital di- 
etary that we have had prepared by a 
noted dietetic authority a booklet show- 
ing the many ways Knox Sparkling 
Gelatine—the highest quality for 
health—may be used to make the mon- 
otonous’ diets constantly attractive and 
more nourishing. 


The booklet contains complete re- 





to Medical 
Practice 
sasiuaale 
Every surgeon, physician, dieti- 
a 
i and nurse should have 
ui 4 contri- 


of this importan 


copy 
on to dietetic practice. 


puti 
. a 
Sufficient copies for distr “ 

e staff of any hospit 


; th 
in? entary, UP- 


be sent complim 


will 


cipes for easy and economical prepara- 
tion, calculations of protein, fat, carbo- 
hydrates and calories with a special 
chapter on Tonsillectomy Diet. 


At the recent Convention of the 
American Medical Association at Dal- 
las, Texas, many attending members 
pronounced this book one of the most 
helpful contributions made to dietetic 
practice. 


KNOX 











Send This Coupon 


Register your name 
with this coupon for 
the laboratory reports 
on the dietetic value 
of Knox Sparkling 
Gelatine 





SPARKLING 


GELATINE 


“The Highest Quality for Health” 


ological control. It is free from sugar, arti- 
ficial coloring or flavoring, and may be pre- 
scribed with absolute dependence on its uni- 


Knox Sparkling Gelatine is prepared by the 
(= exact methods under constant =) 
form purity and quality. 


KNOX GELATINE LABORATORIES 

438 Knox Avenue, Johnstown, N. Y. 
Please register my name to receive, without charge, 
results of past laboratory tests with Knox Sparkling 
Gelatine, and future reports as they are issued. 
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EL PASO COUNTY MEDICAL SOCIETY, 
April 5, 1926 

A regular meeting of the Society was held at 
the University Club, on Monday, April 5, 1926. 
There were thirty members and one visitor present. 

The president appointed a committee to draft and 
forward suitable resolutions on the death of Dr. 
Darnell, said committee consisting of Doctors 
Hardy, Rawlings and Richmond. 

Dr. Cummins presented the case history of a 
two-year old child, who died of an acute illness 
simulating diphtheria, for which antitoxin and a 
tracheotomy were used. Autopsy revealed a puru- 
lent exudate of trachea and bronchus with a clot 
in the left ventricle. 

The program for the evening was then present- 
ed and Dr. W. E. Johnson read an excellent paper 
on “The Etiology and Treatment of Endocervicitis,” 
in which he recommended treatment with the 
cautery. This paper was discussed by Doctors 
Richmond, Cummins, Cathcart and Major Wright. 

Lieutenant Griffin read an interesting and care- 
fully prepared paper on “Diabetes Insipidus,” in 
which he described the known etiology and treat- 
ment according to a classification of primary and 
secondary. In the discussion he was complimen- 
ed on his paper by Doctors Leigh, Turner, Cath- 
cart, Anderson and Safford. 

April 12, 1926 

A regular meeting of the Society was held at 
the University Club, on Monday, April 12, 1926. 
There were twenty-five members present. 

The president reported the illness of Colonel 
Schockley to the Society and a motion was ap- 
proved authorizing the secretary to send flowers. 

Dr. Casellas reported a case of a child with en- 
larged bronchial glands, broncho-pneumonia and 
cyanosis, treated by x-ray with improvement. 

There being no other clinical reports, Dr. Ralph 
Homan read a paper on “Artificial Pneumothorax,” 
in which he emphasized the frequency and dan- 
ger of it as a complication of pulmonary tubercu- 
losis. 

Dr. Long then read a very practical paper on 
“Artificial Pneumothorax,’ which he illustrated by 
x-ray pictures. 

Both papers were liberally discussed by Doctors 
Laws, Egbert, R. B. Homan, Riley and Young. Dr. 
Cummins suggested earlier use of artificial pneu- 
mohorax as a surgical procedure. 

April 19, 1926 

A regular meeting of the Society was held at 
the University Club on Monday, April 19, 1926. The 
meeting was called to order by Dr. Anderson at 
8 p. m. There were present twenty members and 
three visiors. The minutes of the last meeting 
were read and approved. 

Dr. Prentiss reported a case of intestinal para- 
sitosis (dwarf tapeworm) and showed specimens 
of the worms reclaimed from stools. 

Dr. Cummins reported further on his case of a 
boy who fell and ruptured his spleen. 

Dr. Cummins also reported another case of in- 
jury, with probable internal hemorrhage. 

Dr. Leigh reported a case of meningitis caused 
by Friedlander’s bacillus, which terminated fatal- 
ly after two weeks. 

Dr. W. J. Davis reported a case of ophthalmia 
neonatorum in which it was necssary to enucleate 
one eye in spite of the fact that argyrol had been 
used at birth. 

Dr. W. E. Vandevere read a paper on “Correc- 
tion of Refractive Errors of the Eye,” explain- 


ing the various refractive errors, their symptoms 
and management. 


He stressed the importance of 
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an examination by an ophthalmologist rather than 
an optician in all classes of eye trouble. The 
paper was discussed by Doctors Von Almen and 
Davis. 

The Society voted to authorize the Secretary to 
send flowers to Dr. Hardy, who is ill. 

April 26, 1926 

A regular meeting of the Society was held at 
the University Club on Monday, April 26, 1926. 
The meeting was called to order at 8 p. m., there 
being thirty-two members and two visitors present. 

Dr. Jamieson announced the farewell dinner to 
Dr. John W. Tappan, to be held in Juarez, on 
Wednesday evening, April 28, 1926. 

The Secretary read a letter from Colonel Schock- 
ley expressing his appreciation for the flowers 
sent him by the Society. 

A letter from the County Clerk was read, being 
a notice of acceptance of the resignation of Dr. 
Werley from the County Hospital Board, express- 
ing regret at his leaving, and appreviation of his 
services, 

Dr. A. B. Cooke, of Los Angeles, read a paper 
on “Differential Diagnosis of Toxic Goiter.” Dr. 
Cooke discussed the value of Lugol’s solution in 
preparing exophthalmic goiter patients for sur- 
gery. He also discussed the diagnosis, basal met- 
abolism and blood findings in toxic goiter. The 
paper was discussed by Drs. Ramey, Vance, E. B. 
Rogers, Werley, Cummins, Anderson, J. M. Brit- 
ton, Waite, George Turner, Burleson Staten, and 
Rheinheimer. 

Dr. B. W. Wright, of Los Angeles, then read a 
paper on “Surgical Principles of Operations of 
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Time of Bloom 


Plant (Hay-Fever Season) 
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Bladder Neck,” illustrated by lantern slides of 
bladder pathology and surgical instruments. Dr. 
Wright stressed proper preparation of the patient 
as a means of reducing mortality. The paper was 
discussed by Drs. Jamieson, Lynch and Strong. 
May 3, 1926 

A regular meeting of the Society was held at 
the University Club, on Monday, May 3, 1926. The 
meeting was called to order by the President, Dr. 
McCamant, who announced that railroad reduc- 
tions would be made to members attending the 
state medical meeting, for which certificates should 
be secured from the secretary of the Society. 


Dr. Smith reported a case of herpes zoster 
treated by filtered radiation, with great relief of 
pain and the drying up of the lesions. 

The first paper on the program was presented 
by Dr. J. W. Laws, entitled “Prevention of Tuber- 
culosis.” It covered thoroughly every phase of 
the disease and was liberally discussed by Drs. 
Homan, Egbert, Werley, Leigh, Anderson, Raw- 
lings, Miller, Waite and Major Bowman. 

Dr. Laws introduced Dr. Smith from Tulsa, 
Okla 

The second paper on the program was by Lieu- 
tenant M. N. Green, on “Acromegaly.” Lieutenant 
Green also reported a case which entered the 
Beaumont Hospital in March, 1926, and two weeks 
later developed a mastoid disease and had to be 
operated upon, for which reason he was unable 
to present the case. His paper was well dis- 
cussed by Drs. Leigh, W. L. Brown and Werley. 

May 10, 1926 

A regular meeting of the Society was held at 
the University Club on Monday, May 10, 1926. 

At the opening of the meeting the President, Dr. 
McCamant, introduced to the Society Dr. J. G. 
Wilson, Surgeon U S. Public Health Service, suc- 
cessor to Dr. J. W. Tappan. 

Dr. W. Britton presented a case of peritoneal 
pneumothorax, accidentaly acquired in a woman 
who had had pulmonary tuberculosis for the past 
five years. X-ray pictures were shown demon- 
strating air in the peritoneal cavity with pressure 
displacement. No grave symptoms ensued and a 
gradual absorption of the air was taking place 

Dr. Werley presented the clinical record of a fatal 
case of melanosarcoma, following two years after 
eauterization of a pigmented mole. 

Dr. Harry Leigh reported a case of multiple cavi- 
tation in a child nine years old, with advanced 
tuberculosis. Both parents had died of pulmonary 
tuberculosis and two other younger children in 
the family have active pulmonary tuberculosis. 

The program for the evening was opened by 
Dr. J. B. Gray, with a paper on “The Manage- 
ment and Treatment of Foreign Bodies in the 
Eve.” He stressed early attention to all eye in- 
juries and in case of doubt an early consultation 
with an eye specialist. His paper was discussed 
by Dr. Safford, who cited a case occurring at the 
smelter in which a small scale had penetrated 
the eve without leaving any visible signs of injury 
or entry into the eyeball. Dr Vandevere in dis- 
cussing the paper called attention to the fact that 
eyeball pressure was increased when the foreign 
body remained in the eye and decreased when the 
foreign body penetrated through the eye. 

Dr. E. B Rogers read a carefully prepared pa- 
per on “Chorioepithelioma,” in which it stated that 
the usual origin was from fetal ectoderm grafted 
on to maternal tissue. It is of unusual occurrence 
and is supposed to bear some relation to hydatid 
mole. He classified chorinic tumors into chorio- 
adénoma, which are usually benign, choriosyn- 
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cephaloma, and chorioepithelioma, which are al- 
ways fatal. He outlined the symptoms in detail 
and gave an outline of treatment. He then re 
ported a case in a woman 28 years of age, in 
which a diagnosis was made and hysterectomy per- 
formed and the case terminated fatally. His pa- 
per was further demonstrated by lantern slides of 
sections showing the pathology. Doctors Waite, 
Cummins and Safford took part in the discussion. 
May 17, 1926 

A regular meeting of the Society was held at 
the University Club on Monday, May 17, 1926. 
There were 58 members and six visitors present. 

Dr. J. G. Wilson, United States Public Health 
Service, was unanimously elected a member of 
the Society. 

A number of reserve officers taking a course of 
training at Beaumont Hospital were then intro- 
duced to the Society at the request of the presi- 
dent, by Major Scott. 

Dr. J. S. Pritchard, of Battle Creek, Michigan, 
presented the first paper on the program, explain- 
ing in detail his experience in the clinical use of 
lipiodol. His talk was most interesting and was 
illustrated by lantern slides of different types of 
case in which lipiodol was indciated, either for 
therapeutic effect or for diagnosis. His paper was 
discussed by Drs. R B. Homan, Laws, Bowman, 
Scott, Hendricks, Young, Long, Turner, Duncan, 
Catheart and Casellas. 

The second paper of the evening was read by 
Dr. Hugh Crouse, and was also illustrated by lan- 
tern slides. His subject was “Cardiac Considera- 
tion in Elective Major Surgery.” Accepting the re 
sponsibility as a surgeon in deciding on the ad- 
visability of operation in border-line heart cases, 
Dr. Crouse gave certain guiding tests and stand- 
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ards by which the surgeon should be guided to 
a decision in each particular type of case. He em- 
phasized and outlined in detail his methods of 
procedure, giving the reasons for each procedure 
and explaining the value of data gained by care 
ful clinical examination, electrocardiograph, ete. 
He then showed lantern slides of seventeen cases 
of cardiac pathology in which consideration of the 
heart was a real factor in operative procedure. 
His paper was liberally discussed by Drs. Rhein- 
heimer, Scott, Hague, Cummins, W. L. Brown, 
Safford, Barrett, Rigney and Werley. In a rather 
spirited rebuttal, Dr. Crouse justified the signifi- 
cance and value of careful cardiac consideration, 
where indicated, in elective surgical interference. 
May 24, 1926 

A regular meeting of the Society was held Mon- 
day, May 24, 1926. In the absence of the president, 
Dr. E. A. Duncan, vice president, presided. 

Dr. Werley presented a man, fifty-six years of 
age, with history of previous tachycardia and 
arrythmia and loss of weight. Diagnosis, con- 
firmed by administration of iodide, was hyperthy- 
roidism. 

Dr. Garrett read a very interesting paper on 
chronic pancreatitis, which he divided into inter- 
acinar and intraacinar. Lantern slides were used 
to illustrate the anatomy and physiology of the 
pancreas. The most common cause was stated to 
be gallstones and gaill-bladder infection. An out- 
line of treatment was given. Those taking part 
in the discussion were Doctors Werley, Cummins, 
Turner and Duncan. 

Dr. Waite showed several pathological speci- 
mens of pancreas removed at autopsy. 

Dr. Rheinheimer read a clear and condensed pa- 





per on heart murmurs occurring at the base of 
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the heart. His paper was discussed by Doctors 
Werley, Duncan and Egbert. 


Dr. Strong and Dr. Egbert called the attention 
of the ety to the drive and importance of 
securing new members for the Chamber of Com- 
merce. It was urged that as many members of 
the Society as possible put in their membership 
cards. Dr. Strong made motion that the Society 
as a unit should have a membersiip and vote and 
representation at the Chamber of Commerce meet- 
ings. This motion was tabled as there were not 
sufficient members present to Vote on the ques- 
tion. 
May 31, 1926 

The last regular meeting of the Society was held 
at the University Club on May 31, 1926. In the 
absence of the president and vice president, Dr. 
Werley presided, 

Dr. Ramey, delegate to the state meeting, 
made a brief report. He stated that the attend- 
ance did not seem to be as large as usual and 
that the scientific program impressed him as be- 
ing rather mediocre. Referring to “the publicity 
work carried on over the staté, he stated that not 
all of the doctors there were entirely sold on 
the proposition, although the majority were in 
favor of it and the publicity program was endorsed 
practically unanimously. 

Dr. W. L. Brown, councillor, also reported the 
state meeting and said that El Paso was selected 
as the next meeting place without opposition, and 
with enthusiasm. 

Dr. E. B. Rogers and Dr. Laws also gave their 
impressions of the state meeting, 

Dr. W. L. Brown, speaking in general of our 
own publicity campaign, recommended that it be 
continued and made the motion that the Publicity 
Committee be allowed to complete their program 
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until the next regular meeting in the fall, provided 
that the committee was able to finance the ex- 
pense. This motion was adopted unanimously. 





SANTA FE COUNTY (N.M.) MEDICAL SOCIETY 

Ten members were present at the regular meet- 
ing of the Santa Fe County Medical Society, held 
at St. Vincent Sanatorium, Tuesday evening, June 
8, with the vice-president, Dr. Joseph Foster, in 
the chair. 

Reports were received of the State Medical So- 
ciety meeting at Albuquerque, May 19-21. The 
program was said to have been exceptionally in- 
teresting and instructive. 

A discussion was held concerning the summer 
diarrhea which has already begun to appear here- 
abouts Last summer the U. S. Public Health 
service stated that a representative would be sent 
to New Mexico and to Santa Fe county this sum- 
mer, in an effort to ascertain the cause of this 
malady and to suggest measures for its preven- 
tion. Director of Public Health George Luckett 
reported that he wrote to the Public Health Serv- 
ice several weeks ago, reminding them of this mat- 
ter, but as yet he has received no reply. It is 
hoped that some aid may be given, as most of 
the warm weather sickness seems to be due to 
this bowel complaint. 

Dr. Luckett announced that the Public Health 
Service has available a series of illustrated lec- 
tures on venereal diseases, which he will be able 
to secure for the county society in the fall. Film 
strips are used instead of lantern slides to carry 
the illustrations for lantern projection. 

Printed copies of the new standard fee list 
adopted recently by the county society were dis- 
tributed; and copies are to be sent to the neigh- 
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boring county organizations, and to “Southwest- 
ern Medicine.” 

A Massachusetts General Hospital case report 
of malgnantly mphoma, or Hodgkin’s disease, was 
read and discussed. Dr. Barakat described a sim- 
ilar case once seen, with multiple glamdular en- 
largements, that proved on autopsy to be dissem- 
inated carcinoma, 

Regular meetings of the society will be discon- 
tinued through July and August, according to cus- 
tom. 
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BOOK REVIEW 


Allergy, Asthma, Hay Fever, Urticaria, and Al- 
lied Manifestations of Reaction, by William W. 
Duke, Ph., B., M. D. of Kansas City, Mo., with 75 
Illustrations. C. V. Mosby Company, St. Louis, Mo. 
1925. 


No more interesting, fascinating, bizarre, nor 
puzzling chapter of modern medicine has been 
written than that of allergy and its manifesta- 
tions. If, as Duke says, 15 percent of the pop- 
ulation is affected to a greater or less extent by 
allergy or its allied actions, it is an exremely im- 
portant subject. 

Allergy, anaphylaxis, serum sickness, protein 
sensitization, specific hypersensitiveness, and atopy 
are terms which have been used by various writ- 
ers to mean practically the same. 

As early as 1839 Magendie observed that dogs, 
which had been repeatedly injected with egg al- 
bumin, often died. Flexner in 1894 made the same 
observation. 

After the introduction of therapeutic sera it was 
observed that an occasional patient would have 
untoward efects, chills, fever, skin eruption, etc., 
and sometimes even death, following their admin- 
istration. 

Arthus, Theobald Smith, Otter, Pirquet, Schick, 
Rosenau and Anderson in the years 1903 to 1907, 
working mainly with horse serum corroborated 
and extended the early observations of Magendie. 

Hay fever or “rose” fever had been recognized 
by certain observers during several centuries as in 
some way associated with plants. In 1885 Black- 
ley definitely proved that pollen was the cause of 
hay fever. Dunbar in 1903 confirmed Blackley’s 
observations. Weichardt and Wolff-Eisner sug- 
gested in 1905 that the hypersensitiveness of hu- 
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mans, as in hay fever, is the same thing as what 
had been called anaphylaxig in animals. Meltzer 
in 1910 suggested that asthma might be an ana- 
phylactic phenomenon. Koessler in 1913 reported 
a case of asthma due to egg. 

In 1916 Walker reported observations and ex- 
periments which greatly advanced the question of 
diagnosis and treatment of hypersensitiveness. 


Duke became interested in allergy about 12 years 
ago and since has contributed much to the liter- 
ature on this subject. 

The subject is treated mainly from a clinical 
standpoint but he has embellished many pages with 
most interesting and helpful historical and thera- 
peutical discussion. This book is the first compre- 
hensive treatment of allergy. 

Every physician, no matter what his specialty, 
should obtain this book and read it. The ques- 
tion of allergy is a broad one and I repeat of tre- 
mendous importance. “There are few illnesses 
more mysterious and elusive than allergy, both as 
to cause and cure.” “The resulting illnesses vary 
from conditions which are more or less trivial to 
violent shock which can result fatally within a 
matter of seconds or minutes rather than hours.” 
Through the mechanism responsible for this phe- 
nomenon a large number of ordinarily harmless 
:ubstances, even food materials, can rank in tox- 
icity with the most violent poisons. 

The surgeon might think this subject does not 
interest him. But note the. following: a woman 
with pernicious anemia was given 1000 c. c. of 
blood from one donor with no untoward symptoms. 
Fifteen minutes later she was given 20 cc, of 
blood from another donor. Before a second syringe 
of blood could be given the patient all but passed 
out. She was given three injections of adrenalin 
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and in five minutes she was relatively normal. 
The bloods matched perfectly: The explanation is 
that the patient was highly sensitive to milk and 
the donor had taken a considerable quantity of 
milk just before the transfusion. This was proven 
by tests. 

Duke would have us believe that there is no 
structure of the body immune or safe from alergic 
reactions. The reviewer is not unfamiliar th 
this subject, and has evidence, independently ar- 
rived at, to substantiate much of Duke’s claims. 


Urticaria, angioneurotic edema, pruritis, ery- 
themia, eczema, epilepsy, hay fever and asthma 
are the more common conditions believed to be 
due to allergic reactions. Duke says he has seen 
gastro-intestinal, neuralgic, arthritic, ocular, audi- 
tory, bladder, renal and other types. 

The first 242 pages are consumed in a study of 
allergy as presented in the preceding paragraphs. 
He goes into detail especially about diagnosis and 
treatment. 

The last 59 pages are used to discuss reactions 
caused specifically by action of physical agents 
such as light, heat, cold, mechanical irritaiton, 
freezing, burns,- and rise of temperature from 
mental and physical effort. This is work en- 
tirely original with Duke. The reviewer is en- 
tirely unfamiliar with it in a specific way. But 
who of us have not seen persons who were high- 
ly sensitive to draughts? 

Duke reports a number of cases, sensitive to 
sunlight, cold, eta, so much so that a few sec- 
onds exposure of the skin to either produced 
wheals such as are obtained by intradermal injec- 
tions of pollen in a sensitive person. Asthma and 
other serious conditions may be caused, he says, 
by physical agents. 

The author is a fascinating and convincing and, 
the reviewer believes, a conservative writer. 

The subject is presented in a most readable and 
understandable manner. There is little or no poor 
grammar or English. The proof reader has made 
an occasional slip. For example on page 20 there 
is a word hormonize for harmonize; on page 138 
there is the word impossible when clearly possible 
was intended on page 143 formalin is_ spelled 
fromulin; on page 186 digressing is spelled de- 
gressing. 

The reviewer can find nothing in the book with 
which he can disagree or which he can criticise 
with the exception of the following: the author 
believes that bacterial allergy is relatively unim- 
portant whereas the reviewer’s experience is that 
in certain cases it is of extreme importance; the 
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author does not indicate that he appreciates the 
role that forceful exhalations play in accounting 
for the peculiar type of symptoms characteristic 
of asthma. 

The work of the publishers is excellent. The 
type is clear and: easily read. The cuts are ex- 
cellent with the exception of the charts on page 
18 and 19 which are too small to be read even 
by aid of a reading glass. The paper is of a good 
grade and the binding is of the usual high Mosby 
standard. 

Any physician will be interested and educated 

by reading the excellent epoch making work on a 
bizarre and important subject. The reviewer un- 
equivocally recommends the book. 
..-A Manual of Normal Physical Signs, by Wynd- 
ham B. Blanton, B. A. M. A, M. D., Richmond, 
Va., Associate in Medicine, Medical College of 
Virginia, C. V. Mosby Co., St. Louis, 1926. 

The diagnostic methods and procedures are so 
numerous and are being added to so regularly that 
no matter how well one once knew them and how 
thoroughly he tries to keep up with developments 
there always is the likelihood that he will over- 
look a method or methods when it would be much 
to his advantage not to do so. 

This little book is the first of its sort so far 
that has come to the attention of the reviewer. It 
should become a classic and only need a revision 
from time to time to keep it valuable. 

There is one rather serious criticism: there is 
too much brevity. Abbreviations are used where 
their meaning is not apparent. The next revision 
will probably also use a few more words, in many 
places, to clarify the meanings. The note book 
style is good if not overdone. This would seem 
to be slightly over done. The reviewer recom- 
mends the book, however, as one every physician 
should have. 

0. H. BROWN. 





PERSONALS 

DR. HARRY R. CARSON, of Phoenix, was re- 
cently called east by the serious illness of his fath- 
er; he was accompanied by Mrs. Carson and will be 
absent several weeks. 

DR. FRED HOLMES, of Phoenix, is spending his 
summer vacation at his cottage on the shores of 
Mormon Lake in Northern Arizona. 

DR. AND MRS. ORVILLE H. BROWN, of Phoe- 
nix, ypent ten days in the trout fishing district of 
the White Mountains, going there via the Coronado 
Trail and Hannigan’s Meadows. 














A DESIRABLE HOME 


FOR TREATMENT OF NERVOUS AND 
: MENTAL DISEASES 
Located on a beautiful tract of 25 acres. Build- 


ings are commodious and attractive. Rooms with 
private bath are available. 





Treatment embraces all pted therapeuti 
agents. 

Recreation and entertainment amply provided. 
Golf, tennis, croquet, ete., are for the use of the 
patients. 

Sanitarium easily reached by rail, cab, or bus. 

Address : 


G. WILSE ROBINSON SANITARIUM 
Kansas City, Mo. 

G. Wilse Robinson, M. D., Medical Director. 
Kim D. Curtig, M. D., Supt. and Internist. 
Office: 987 Rialto Bldg., Kansas City. 
Sanitarium: 8100 Independence Road, Kansas City. 
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DR. E. PAYNE PALMER, of Phoenix, Arizona, 
representative for the The American Society for the 
Control of Cancer, has been invited to attend the 
Symposium on Cancer Control, to be held at Lake 
Mohonk, Ulster County, New York, September 20 
to 24. The attendance will be limited to one hun- 
dred, of whom. twenty will be foreign guests, with 
eighty representatives from the United Sates. Dr. 
Palmer is making plans to attend this meeting, and 
the College of Surgeons, in Monreal, in October, of 
which latter organization he is one of the governors. 


DR. FRANK H. JOHNSON, of Carrizozo, New 
Mexico, and MISS GUSSIE POND, of Los Angeles, 
were married on June 23rd at Dr. Johnson’s resi- 
dence in Carrizozo, with only a few personal friends 
as guests. Dr. Johnson is a member of the New 
Mexico Medical Society and prominent surgeon of 
Carrizozo. 


DR. CLIFFORD C. PARRISH, of Fort Sumner, 
N. M., died in the Government hospital at Fort 
Sumner on June 6th. He was a graduate of At- 
lantic College of Baltimore, in 1908, and served with 
the Medical Corps overseas. He died from tuber- 
culosis, contracted in service. 


DR. KIRK W. WILDER, of New York City, more 
recently located in South America and Panama, is 
taking the practice of Dr. D. F. Harbridge, ophtal- 
mologist, of Phcenix, while the latter is visiting in 
the east. 


DR. P. K. GRAYBILL, of Fincastle, Va., who is 
spending some months in Phoenix, and vicinity, re- 
cuperating has located as emergency surgeon at the 
Frog Tanks dam site, where the storage dam for the 
Beardsley irrigation project is being constructed. 


DR. EUGENE L. CHRISTENSEN of Salt Lake 
City, has recently become associated with Dr. J. J. 
McLoone in the practice of Eye, Ear, Nose and 
Throat, with offices in the Heard building. Dr. 
Christensen was formerly associated with the Salt 
Lake Clinic, Salt Lake City, Utah, as the head of 
the department of opthalmology there. He is a 
graduate of the University of Minnesota, with post- 
graduate training in his specialty. 


DR. J. C. WILSON, now in El Paso, is to be sent 
to New Mexico this summer by the U. S. Public 
Health Service to investigate the peculiar summer 
diarrhea, which sweeps over the Rocky Mountain 
states every year in epidemic proportions. State Di- 
rector of Public Health Luckett is authority for 
this announcement. 


DR. DELAMERE F. HARBRIDGE, of Phoenix, 
secreary of the Arizona State Medical As:ociation, 
left the early part of June for eastern points, cen- 
tering chiefly around Philadelphia. He was ap- 
pointed delegate from Arizona to the Sesquicenten- 
nial Expo:ition in Philadelphia by Governor Hunt. 
During his absence, his practice in the specialty of 
ophthalmology is being cared for by Dr. Kirk W. 
Wilder, of New York City, who is spending the sum- 
mer in Phoenix. 


DR. AND MRS. WILLARD SMITH, of Phoenix, 
left July first for a trip of several weeks, by steam- 
er from Wilmington through the Canal Zone to 
Nova Scotia, across Canada and down the Pacific 
C-ast by steamer. 


DR and MRS. R. W. CRAIG, of Phoenix, have 
left for the summer on an extended trip. They 
will return about October first. 


DR. ORVILLE H. BROWN, of Phoenix, Associ- 
ate Editor for Arizona of Southwestern Medicine, 
has been in the Deaconess Hospital in Phoeuix 
for ten days, having been operated upon dor heruia. 
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MAIL DIRECTORY INFORMATION CARD 
PROMPTLY 


During the month of June, every physi- 
cian in the State should have received a 
Directory information card. Every one is 
urged to fill out and return the stamped 
card regardless of whether he has changed 
residence or office address. 

This information will be used in compil- 
ing the Tenth Edition of the AMERICAN 
MEDICAL DIRECTORY, now under revi- 
sion in the Biographical Department of the 
Association. The Directory is one of the 
altruistic efforts of the Association and is 
published in the interest of the medical 
profession which means ultimately in the 
interest of the public. It is a book of de- 
pendable data concerning the physicians 
and hospitals in the United States and 
Canada. 





SQUIBB BRANCH OFFICE IN NEW ORLEANS 

In the course of a swing through the Southern 
States, General Sales Manager R. D. Keim of E. 
R. Squibb & Sons recently completed arrangements 
for the opening of a branch office in New Orleans, 
La. This office, to be located in the Queen Cres- 
cent Building at 344 Camp Street, will carry a 
complete stock of biologicals, arsphenamines, in- 
sulin and a selected list of other Squibb special- 
ties. The purpose is to provide the medical, den- 
tal and pharmaceutical professions of Louisiana, 
Mississippi and neighboring states with fresh 
stocks of these products, kept under proper re- 
frigeration at all times and available any hour of 
any day. ; 

Mr Keim was accompanied on his southern 
tiip by R. S. Westgate, Assistant General Superin- 
teudent of the Brooklyn Laboratories of E. R. 
Squibb & Sons. They were joined en route’ by 
Southern States Sales Manager W. S. Iversen of 
Atlanta and Office Manager J. J. Toohy of the 
Kansas City Branch. 





SPECIALIST IN TUBERCULOSIS WANTED FOR 
INDIA 

A graduate physician who has made a specialty 
of tuberculosis and who is in sympathy with mis- 
sionary service ideals, is being sought by the per- 
sonnel department of the Board of Foreign Mis- 
sions of the Methodist Episcopal Church. for serv- 
ices in India. He would have a hospital of thirty 
beds, with an opportunity to develop a public 
health service, and specialization in tuberculosis 
and hookworm, in cooperation with other agencies 
in the field. 


The position is open to an M. PD forty years of 
age or under, and having a family of not more 
than two children. The applicant should be a 
member of an evangelical church. Application and 
inquiries may be addressed to T. A. Hildreth, 
Board of Foreign Missions, 150 Fifth Avenue, New 
York City. 
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PRIZE AWARD FOR INTERNISTS 

To encourage investigations of alimentary tract 
function, Dr. Frank Smithies, Chicago, has present- 
ed to the School of Medicine of The University of 


_Wiinois, bonds in amount sufficient to yield an- 


nually, in perpetuity, not less than $100.00. This 
fund is known as “The William Beaumont Me- 
morial Fund” and the income therefrom, as “The 
Annual Beaumont Memorial Award.” 


The Award is to be made each year to the re- 
search or clinical investigator, who, in the judg- 
ment of a Faculty Committee, has contributed the 
most important work during the year, in the field 
designated. 


The first Award will be made in 1927. Man- 
uscripts covering investigations do not have to be 
entered specifically for the Award nor is it re- 
quired that they be submitted to the Faculty Com- 
mittee. The Award is to be granted by the Com- 
mittee after it has considered carefully all investi- 
gations published during any year in periodicals 
throughout the United States. Thus, the Award 
is available to workers in any institution, and is 
not confined to members of either Faculty or Stu- 
dent body of The University of Illinois. 





ADRENALIN 


In the process of Adrenalin therapy, the chem- 
ist’s proof that an active princifle could be isolat- 
ed in pure form from the suprarenal gland was 
only the first step. Commercial production was 
necessary—another step. And it would have been 
wonderful indeed if questions of purity, stability, 
combatibility, etc., had all been mastered at the 
very outset It is reasonable to suppose that the 
manufacturers have endeavored by constant study 
and experimental research work to make their 
product as perfect as it could be made. Specula- 
tion of this sort is, however, hardly necessary. 
Adrenalin has kept its good name, and is entitled 
to the fullest confidence of the medical profession. 
(See the Parke, Davis & Co. advertisement else- 
where in this issue.) 





The state meeting of the NEW MEXICO DEN- 
TAL SOCIETY took place in Santa Fe, June 7-8-9. 
Over thirty were present, including dental special- 
ists from El Paso and Los Angeles, A clinic was 
held at the Elk’s Club for demonstration of new 
methods and appliances. 

DR. E. LEGRAND WARD recently made a trip to 
Chicago, where he spent a short time in post- 
graduate study. 





SITUATIONS WANTED 


WANTED—Salaried appointments for Class A 
Physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chicago 
Association of Commerce. 








MEDICAL LIBRARY—About 75 volumes, books 
new and old. Good condition. Less than cost 
Price. Prefer to sell in one lot, for cash. Mrs. 
H. O. Darnall, 2935 Grant Ave., El Paso, Texas. 











CHILDREN’S COTTAGE 
A Boarding Home 
for Children 


Under Care of a Graduate Nurse 














Mabel E. Wheeler, R. N. 


4220 Oxford St. El Paso, Texas 











OFFICE FORMS 
for the PHYSICIAN 


Professional Statements 
Prescription Blanks 
Ledger Sheets 
We Know Your Needs 





Embossed Professional Stationery 
lends dignity to your correspondence 


A.C. TAYLOR PRINTING 


COMPANY 


publishers of 
SOUTHWESTERN MEDICINE 


121 E. Jefferson St. Phoenix, Arizona 











i 





Bi Pia tea Mi cae 2 ets erscecehseme AB LS tg Tiel as 





eeu ween enrveeeees 











330 SOUTHWESTERN MEDICINE 


| 





Vou 
EPINEPHRIN P.D.& CO. nan 
= ai oi i es — 
Am Perici familiar with the spirit By — 
an epee of the House of Parke, 2) | 
Davis & Co. can well understand that our 2% 
work with Adrenalin did not end with its i 
discovery, back in 1900. What has been : v 
termed the “noble dissatisfaction” that per- : oi 
meates our entire institution prevented us : tha 
4 from considering that discovery, epoch- . os bre 
making as it was,as anything but a starting Pe ' 
point. 3 ore 
For the past twenty-five years, therefore, o, a 
‘ F ° ° Qn cau 
we have been raeying Adrenalin inten- Pj ra 
sively and continuously. Many intricate e is 
problems have been grappled with and & . 
; solved. This has enabled us to improve OF pla 
our manufacturing processes from time to oe | fer 
time so that Adrenalin—the Parke, Davis % : 
& Co. product—is as pre-eminent today S th 
among a host of imitations as it was when ei | 
: it occupied the field alone. o ° 
: And that explains why most physicians g - 
jo a insist upon getting—genuine Bt th 
drenalin. = ve 
: sh 
PARKE, DAVIS & COMPANY 3 4 
DETROIT, MICHIGAN On cs 
On . 
o wu 
ADRENALIN IS INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY AND 2% fe 
CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION ‘oy tl 
ch Ons 
e |i 
S T 
ok 
ONE 
os 


eI IE IL IL IL IL IL IL IL IL IL IL IL IL IL ILO 











